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IN THE 


United States Court of Appeals 

District of Columbia. 


No. 9065. 


RAILWAY MAIL ASSOCIATION, A CORPORATION, 

Appellant, 

v - ! 
LILLIAN M. STAUFFER, Appellee. 


Appeal from the District Court of the United States for [the 

District of Columbia. 


BRIEF FOR APPELLANT. 


JURISDICTIONAL STATEMENT. 

This is an appeal from a judgment rendered by the Dis¬ 
trict Court of the United States for the District of Co¬ 
lumbia in favor of the Appellee in a civil action by her 
against the Appellant to recover Four Thousand Dollars, 
exclusive of interest, on a certificate of accident insurance 
issued by the Appellant in which the Appellee is nahied 
as beneficiary. The action was within the general jujris- 
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diction of the Court below under the provisions of Section 
11-306 of the District of Columbia Code. This appeal is 
within the jurisdiction of this Court by reason of the pro¬ 
visions of Section 17-101 of the District of Columbia Code. 
The parties are generally hereinafter designated as they 
were below, that is, the Appellee as plaintiff and the Ap¬ 
pellant as defendant. 

STATEMENT OF THE CASE. 

A. Pleadings Below. 

The Complaint is in two counts. The first avers that on 
March 23, 1943, the insured sustained a fractured hip, 
through violent, external and accidental means (as con- 
cededly he did) and that as a result he was in such a state 
of disability that on December 6, 1943, excessive exertion 
in attempting to move or walk caused him omentum to be 
pulled loose, a vessel therein to be torn and other organs 
injured thereby producing a hemorrhage from which he 
died. The defendant was granted a directed verdict on this 
count (App. 152-153). 

The second count claims that the accidental means of 
death occurred on December 6, 1943, the day of his death. 
(App. 3, Pretrial Proceedings, App. 7). 

The defenses to both counts (App. 4-7) admit that the in¬ 
sured sustained a fractured hip in March, 1943, but deny 
that the hip injury was the cause of death, and deny that 
the decedent died from any other injury sustained by “ex¬ 
ternal, violent and accidental ” means within the meaning 
of the certificate. The defenses also pleaded the provisions 
of the certificate requiring that the injury or death be not 
only the result of external, violent and accidental means, 
but of those means alone, providing also that there should 
be no liability whatever “when disease, defect or bodily 
infirmity is a contributing cause of death”; and averred 
that other diseases, defects and bodily infirmities were sole 
or contributing causes of the insured’s death. 
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B. Issues Determined Below. 

The issues before the trial court were, first, whether th^ 
fractured hip, (admittedly an injury compensable under th^ 
certificate) was the cause of death; second, whether the inj 
sured sustained on the day or the day before his death anjj 
injury, through external, violent and accidental means, and 
third, whether other diseases, defects or bodily infirmities, 
contributed to the insured’s death. The first was resolved 
by the trial court in favor of the defendant by directing a. 
verdict on the first count. The second two were submitted 
to the jury who found in favor of the plaintiff on the secon4 
count. The defendant does not rely here on any question^ 
as to admissibility of evidence or propriety of the instruct 
tions to the jury. The only questions here are whetheif 
there was sufficient evidence to go to the jury on the laslf 
two issues above set forth. By timely motions at the clos^ 
of the plaintiff’s case (App. 92), the closing of the testij 
mony (App. 152-3) and after the verdict (App. 11) the del 
fendant asserted its contentions as to the sufficiency of th^ 
evidence for the jury’s consideration. 

C. Statement of the Facts. j 

Only four witnesses tesitfied. The plaintiff testified on 
her own behalf, and Drs. Philip Caulfield and John Mi 
Sweeney testified for her. The defendant’s sole witnes^ 
was Dr. Roger M. Choisser. In order that the Court majj 
know at a glance whose testimony forms the basis of th^ 
factual statements herein, the name of the witness as welf 
as the page of the Appendix will appear in citations. 

Mr. Stauffer at the time of his death was about seventyj 
four years of age. (App. Stauffer 24). He had retired as h 
railway mail clerk about ten years before. On March 23| 
1943, he sustained a fracture of the neck of the left femur; 
in common parlance a fracture of the hip. (App. Caulf 
field 35). 

Prior to the time of the accident the insured had a hemih 
on the left side in the iguinal region extending into th^ 
scrotum; that is the intestines and the omentum had de| 




scended into the scrotum (App. Caulfield 33, 37-38; Sweeney- 
89, 64-65; Choisser 96). 

Within less than two years of the fracturing of his hip 
the insured had been in a hospital on three occasions. He 
was in Providence Hospital from July 15 to August 6, 1941, 
when a suprapubic cystotomy was performed (App. 113). 
On February 24, 1942, he again was in Providence Hospital 
where he stayed until March 4, 1942, when he was dis¬ 
charged in a wheel chair. The following entry appears in 
the records of the hospital made at the time of his second 
visit: (App. 113). 

“B. P. 190/110; Pulse 90; Temperature 100.4. 
Lungs clear, heart enlarged to the left. There is a 
systolic murmur at the apex and also at the aortic 
area. Sounds of poor quality and frequent premature 
contractions. ’ ’ 

On January 15, 1943, approximately two months before 
the insured’s hip was fractured he entered Sibley Memorial 
Hospital and was discharged February 23,1943, exactly one 
month before the fracture occurred. While there he had 
two operations, the first was a suprapubic cystotomy and 
removal of stones. The second was a prostatecomy. The 
following reports as to his heart condition appear in the 
hospital records (App. 114). 

From the entry of physical examination, January 15, 1943: 

“Heart rate irregular; premature extra systolic beat. 
A 2 equals R 2. No murmurs. Rhythm irregular and 
evidence of dropped beat.” 

Progress Report, 2-6-43: 

“Heart rate irregular; dropped beat, apical rate 
equals radial rate; anterior part of chest at right apex 
had no audible breathing sounds.” 

At the time the insured sustained the fracture to his hip 
he was on his way to visit Doctor Fadely, the surgeon who 
had performed the operation. He fell off a streetcar plat¬ 
form. (App. Stauffer, 33-34). 
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Doctors Philip Caulfield and John M. Sweeney treated the 
insured for his hip fracture. (App. Stauffer 21). Dr. 
Sweeney called Dr. Caulfield in (App. Caulfield 35; Sweeney 
60.) The insured w r as in Garfield Hospital until Mjarch 
29, 1943. From then until his death he was confined tcf his 
home and to his room. (App. Stauffer 22; Caulfield 2)6-7; 
Sw^eeney 61-2). He did not have the use of his extremities 
except with difficulty and he required assistance in moving 
even in his room. He spent his time between his bed aiid a 
chair. After a short time, however, Dr. Caulfield’s visits 
were at infrequent intervals. (App. Caulfield 36). j Dr. 
Sweeney seemingly did not see him from March pntil 
November 10. (App. Sweeney 61). 

Although none of the plaintiff’s witnesses referred to 
the fact on direct examination, they all admitted that on 
November 27, 1943, about ten days before his death, the 
decedent exhibited alarming symptoms which Dr. Sweeney 
then ascribed to a coronary occlusion. (App. Stauffer 28- 
31; Caulfield 49; Sweeney 70-73, 75-6). (See Death ber- 
tificate, App. 9). On that occasion he fainted and! Dr. 
Sweeney was called. He was found by Dr. Sweeney to be 
in a state of shock, face ashen gray, perspiring and semi¬ 
conscious. He was in an acute condition. His heart was 
rapid and weak. (App. Sweeney 70-71). Dr. Sweenejf ad¬ 
vised the insured to stay in bed and not move (App. Staffer 
31; Sweeney 73). These instructions w’ere not counter¬ 
manded prior to Mr. Stauffer’s death. 

Earlier in November, Dr. Sweeney had made professional 
calls on Mr. Stauffer. (App. Sweeney 61, 69-70). j On 
November 10, he found that the insured’s blood pressure 
was 180, -which was elevated but not unusually so; and on 
November 16th he found it to be 190. On Novembej* 24, 
1943, Dr. Caulfield visited and urged the decedent to jwalk 
(App. Stauffer 28; Caulfield 36-37, 44). 

After the attack on November 27, 1943, Dr. Sweeneyj saw 
the decedent frequently. On November 28, the blood pres¬ 
sure had reduced to 170 and the patient’s condition was 
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i somewhat improved (App. Sweeney 72); on November 29 
| and 30 when he seemed better, about the same and on De- 
j cember 1 when he was improved (App. Sweney 72-73). 
f On December 5,1943, the plaintiff, being in the next room 
[ heard the decedent attempt to get out of bed (App. Stauffer 
23). She went to look at him and found h im with one foot 
; out of bed. She told him he should not get up and she 
straightened him out in the bed. About twenty minutes 
later his face became flushed and then became pale. She 
immediately called Dr. Sweeney (App. Stauffer 24). 
i There was no direct testimony to the effect that Mr. 
I Stauffer’s attempts to get out of bed were spasmodic or 
[ involuntary. On the contrary his rationality is demon- 
J strated by the plaintiff’s telling him he should not get 
; out of bed. 

When Dr. Sweeney arrived he found Mr. Stauffer’s con¬ 
dition poorer than on his previous visit (App. Sweeney 63, 
73-75). However, it was not as bad as on the occasion of 
the attack of November 27. (App. Sweeney 74). He was 
; not in a coma. His general condition was poor and Dr. 
Sweeney thought that death would come within twenty-four 
or forty-eight hours. The insured died that night at fifteen 
minutes past midnight. Dr. Sweeney filled out the medical 
[ certification of the death certificate (App. 9). 
j Although the certificate gave coronary occlusion as the 
• cause of death (App. 9), a post-mortem performed several 
| months later determined that the cause of death was a mas¬ 
sive intraperitoneal hemorrhage (App. Caulfield 40, 54; 
Choisser 99, 102). Although the physicians representing 
the parties disagreed as to the cause of the hemorrhage they 
! agreed that the hemorrhage was the cause of death and that 
[ there was no coronary occlusion. 

Dr. Caulfield was of the opinion that the blood vessel 
[ ruptured as a result of a tearing and torsion (twisting) of 
I the omentum, produced by the insured’s efforts to move 
t about (App. Caulfield 39). Dr. Choisser on the contrary 
j asserts that there was no torsion or tearing; that part of 
| the omentum was lodged in the scrotum; that the insured 
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was in an advanced state of arterioclerosis and suffered a 
thrombosis in one of the vessels of the mesentery as a result 
of which the vessel ruptured and he had a spontaneous 
hemorrhage. (App. Choisser 101). All of the experts testi¬ 
fied that they never experienced any case in which dealth 
was brought about in the manner described by Dr. Caulfield 
in the instant case; (App. Caulfield 46, 48; Sweeney 86; 
Choisser 131). 

Dr. Caulfield testified that the mishap could not have ever 
happened to a man without a hernia (App. Caulfield 46-4'f). 

Dr. Caulfield testified as to the condition of the decedent’s 
blood vessels and the effect of that condition as follows: 

On cross examination, (App. 53): 

“Q. Now, isn’t it true, also, Doctor, that it would 
not have happened except in the case of a man where 
his blood vessels were sclerotic or weakened? 

“A. That is right. 

“Q. It would not have happened to a man whose 
blood vessels were in good condition? 

“A. I don’t think so. He had bad blood vessels and 
the hernia, and they were all in, in a combination to¬ 
gether.’’ 

On continued cross examination (App. 57): 

“Q. Now, did you examine the coronary arteries? 

“A. I saw them examined. I stood right there while 
they were being examined. 

‘ ‘ Q. What did you notice with respect to them ? 

‘ * A. They were involved in sclerosis. 

“Q. Asa matter of fact, all his arteries that you saw 
were involved in sclerosis, weren’t they? 

“A. Yes, sir. 

“Q. And they had quite a marked calcium deposit, 
didn’t they? 

“A. Yes, sir, they did. 

“Q. And lipoid? 

“A. Yes. That is enclosed in the walls of the blood 
vessels and is associated with ateriosclerosis. That 
is a degenerative condition. 

“Q. That was also true, wasn’t it, of the vessel 
that you saw that was tom? 

“A. I don’t think it would have been tom if it wasn’t 
like that. 
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} “Q. It could not have been torn if it hadn’t? 

“A. No. 

! “Q. And also reaching to the heart were also arterio- 

j sclerotic? 

“A. It looked pretty good. 

“Q. They were in advance stage with relation to 
f the—(Mr. Sadler, interposing): Which vessel? 

1 “Mr. Brooke: The vessel which he said. 

‘ * The Witness: The vessel that was torn. 

All the vessels were the same at that time.” 

Dr. Sweeney not only gave arteriosclerosis, hypertension 
(high blood pressure) and auricular fibrillation (irregular 
heart beat) as contributing causes of the insured’s death in 
^filling out the death certificate, but his testimony shows 
(these conditions were found by him to exist (App. Sweeney 
175-81). He did not attribute any of these conditions to the 
| hip fracture (App. Sweeney 81). In response to questioning 
j by the court he definitely gave blood pressure as a con¬ 
tributing cause (App. Sweeney 90-91). 

I Dr. Choisser testified that the insured’s blood vessels 
were in an advanced stage of sclerosis (App. Choisser 106). 

1 The coronary arteries were in such a stage that about three- 
fourths of the blood supply to those vessels had been cut 
joff (App. Choisser 103-105). An examination of Defen¬ 
dant’s Exhibit 6, which is a microscopic slide showing cross 
| sections of the coronary arteries, demonstrates the truth of 
jDr. Choisser’s statement. This exhibit, as well as Defen¬ 
dant’s No. 7, has been transmitted with the record. By 
[holding the slide towards the light and looking through a 
(magnifying glass, it will become apparent that only a small 
Ipart of the lumen or “bore” is open. He found a throm- 
Jbosis (App. Choisser 109). Hefound that the clot was in 
'several stages of development, that is that it did not all 
occur at the same time. Part of it was fresh and part was 
in a stage of development reached only five to ten days 
after the bleeding (App. Choisser 112-113, 117). 

j STATEMENT OF POINTS. 

j The Court erred in failing to direct a verdict for the de¬ 
fendant on both counts. 
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SUMMARY OF ARGUMENT. 

To allow recovery, the means, as distinguished from t)ie 
result, must be accidental. There is no specification in t^ie 
testimony as to what accidental means existed. To infpr 
that spasms or delirium were present and caused the in¬ 
sured to attempt to get out of bed is to pile inference upon 
inference. Moreover the theory that delirium or spasms 
caused the exertion is in direct conflict with the theory ad¬ 
vanced by the plaintiff herself. 

The certificate provides not only that the death must be 
the result of external violent and accidental means, but also 
that death must result solely from those means and ex¬ 
pressly provides that there shall be no liability when dis¬ 
ease or bodily defect or infirmity causes death. The in¬ 
sured’s blood vessels were diseased. He suffered from 
arteriorsclerosis and high blood pressure. He had an ir¬ 
reducible hernia. All of these ailments, particularly tho^e 
of the circulatory system, were contributing causes of dealjli, 
and admitted to be such by the plaintiff’s own witnesses. 
The certificate in this case has different provisions frotn 
those in Patterson v. Ocean A. & G. Corporation, 25 App. 
D. C. 46, relied upon by the court below, inasmuch as tl|ie 
policy there concerned did not contain the express provision 
that there should be no recovery when disease or bodi|y 
infirmity contributed to the death. With the express pro¬ 
vision against disease or bodily infirmity as a contributing 
cause, no recovery can be allowed without totally disergarji- 
ing the plain and unambiguous provisions of the contract. 

ARGUMENT. 

I. 

There was insufficient evidence to go to the jury that death 
resulted from accidental means. 

The rule that the means, as distinguished from the resuljt, 
must be accidental was laid down in Prudential Insurance 
Company v. Beckivith, 67 App. D. C. 209, 91 F. 2d 240, f(^l- 
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lowing Landress v. Phoenix Mutual Life Insurance Co., 291 
U. S. 491. The rule is still followed in this jurisdiction, 
Levin v. John Hancock Mutual Life Insurance Co. (Mun. 
Ct. App. D. C.) 41 A. 2d 841. 

The evidence is completely bereft of any specification as 
to what accidental means occurred to cause the decedent’s 
death. The Court was forced to speculate that the de¬ 
cedent’s attempt to get up was “either spasmodic or deliri¬ 
ous.” (App. 13). The Court does not attempt however to 
| choose between the two. 

Passing by the fact that neither spasmodic nor delirious 
acts are “external,” there is not even a scintilla of evidence 
that spasms or delirium existed. We find no reference to 
either in the complaint (App. 1-4), the pretrial statement 
(App. 7), or the evidence. Throughout the case, the plain¬ 
tiff has described the actions of the insured as an “at¬ 
tempt,” which word has neither the meaning nor connota¬ 
tion of “spasm.” The cause of death in the second count is 
designated as “excessive exertion in attempting” to move 
or walk. The pretrial statement states, “In the second 
j count, it is the theory of the plaintiff that the death oc- 
; curred through excessive exertion in attempting to walk.” 
i The plaintiff herself in describing the event uses the ex- 
| pression “Well, he was trying to get out of bed” and “he 
was attempting to get out of bed. ’ ’ To say that the move¬ 
ments were spasmodic is to contradict every statement the 
plaintiff and her counsel have used to describe what hap¬ 
pened. 

* Likewise, to infer delirium is to do violence to the 
presumptions of evidence and the rules as to the burden of 
} producing proof tending to overcome those presumptions, 
j Until evidence to the contrary appears a person is pre- 
i sumed to be sane and presumed to intend to do what he 
! actually does. Neither of the persons who attended the 
j insured on the fatal day even hint at delirium. On the con- 
f trary Mrs. Stauffer talked to him (App. 23). Dr. Sweeney 
j says he was conscious (App. 75) and in arriving at his con- 
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elusion that his condition then was better than when the 
acute attack of November 27th occurred, stressed that on 
the prior occasion the insured was in a coma. It is further 
to be noted that the plaintiff testified in rebuttal, after the 
first motion for a directed verdict had been made (^|pp. 
152). However, she was not further questioned nor did she 
volunteer any further information as to what happened on 
the morning of December 5. To sustain the verdict we 
must infer that delirium existed, and pile on that inferehce 
a further one that Mr. Stauffer’s acts were the result of 
that delirium. The case therefore falls within the rule laid 
down in Kenney v. Washington Properties Inc., 76 U. S. 
App. D. C. 43, 46, 128 F. 2d. 611, that no inference of fact 
may be drawn from a premise which is wholly uncertain. 
In the circumstances the giving of the case to the jury yras 
a license to indulge in forbidden speculation. See Levy v. 
Vaughn, 42 App. D. C. 146, 160; Patton v. Texas & Pacific 
Railroad Co., 179 U. S. 658; Atchison, Topeka & Santa Fe 
Railway Co. v. Toops, 281 U. S. 351; New York Life Insur¬ 
ance Co. v. Doerkson (C. C. A. 10th) 75 F. 2d 96. 

Allowing the jury to infer that spasms or delirium caused 
the exertion on the day in question is to reward an unmeri- 
torious lack of candor displayed by the plaintiff. 

It is to be remembered that the plaintiff attempted^ in 
giving proof under her first count, to prove a casual rela¬ 
tion between the fractured hip and the fatal hemorrhage. 
In reading all of the evidence it is apparent that her prin¬ 
cipal effort was directed to that purpose. In so doing she 
attempted, unsuccessfully, to show that the decedent was 
pursuing his course of treatment and following the advice of 
his doctor in attempting to walk. (App. Stauffer 28^29, 
Caulfield 37, 44). The existence of the acute attack of 
November 27, 1943, was not referred to by her or either 
of her doctors on direct examination. Even on cross- 
examination she was reluctant to admit the attack of No¬ 
vember 27. To have stated on direct examination that jthe 
insured had been instructed to remain in bed and not at- 


r 
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* tempt to move or walk would have incurred the volunteer- 
j ing of information as to the recent attack. Neither her 
j testimony nor her witnesses’ testimony was predicated on 
j any assumption that the decedent exhibited delirium by 
| disobeying his doctor’s directions. They attempted to con- 
| ceal the directions and the reasons for the directions. The 
theory that delirium or spasm might be inferred not only 
was not advanced in the testimony but is wholly inconsistent 
with the theory advanced by the plaintiff herself. Aside 
f from the fact that neither spasms nor delirium existed in 
f point of fact, it would have been fatal to her case had she 
> proved that either of them existed. As provided in the 
[ certificate of insurance and hereinafter demonstrated, there 
could be no recovery if disease or bodily infirmity were the 
cause of death. If the delirium or spasm (the symptoms 
of acute disease) caused the exertion, then in turn they 
caused the death. The very means by which the court 
j justifies an inference that an accident occurred precludes 
I recovery on the policy. 


! Disease and bodily infirmity if not the sole causes of death 
I were the contributing causes of death. 

The certificate provides that for recovery for accidental 
death the death must be from accidental means “indepen¬ 
dently and exclusively of any other cause,” and “there 
shall be no liability whatever when disease, defect or bodily 

■ infirmity is a contributing cause of death.” (App. 18). 

Although Dr. Choisser’s findings and conclusions are the 
only ones consistent with the attack suffered by Mr. Stauf¬ 
fer on November 27, 1943, and are the result of greater ex¬ 
perience and more painstaking investigation than those of 
( the plaintiff’s physician, and although the plaintiff’s own 
j witnesses never encountered elsewhere a situation similar 
j to that which they asserted existed here, it is unnecssary 

■ to rely on his testimony to show that disease and infirmity 
were contributing, if not the sole causes of death. 


} 
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Even if we accept Dr. Caulfield’s testimony that the 
omentum was torn, we are confronted with the fact that the 
result would never have happened to a person who does not 
have a hernia. Dr. Caulfield admits this to be true (App. 
Caulfield 46). It is also conceded by everyone in the qise 
that Mr. Stauffer had an irreducible inguinal hernia. It 
cannot be contended that such a hernia is not a bodily in¬ 
firmity. From Dr. Caulfield’s own lips, therefore, we have 
the admission that a bodily infirmity contributed to l\Ir. 
Stauffer’s death. If we rejected Dr. Caulfield’s theory ajnd 
assume that the decedent met his death in the way described 
by Dr. Choisser, we are of course bound to conclude tl|at 
the sole cause of Mr. Stauffer’s death was the condition of 
his blood vessels, coupled with a thrombosis. 

If we proceed down the chain of causation, to the hemor¬ 
rhage which resulted in death, we again find the plaintiff’s 
own physician admitting the contributory factor of bodily 
disease. As recited in the Statement of Facts, Dr. Caul¬ 
field stated that the decedent had “bad blood vessels and a 
hernia, and they were all in, in a combination togetheri.” 
He admitted that the blood vessels were involved in arterio¬ 
sclerosis and that the blood vessel in question would dot 
have torn if it had not been sclerotic. He went further afid 
characterized the artery as “diseased” using the exdct 
word specified in the policy. 

The hospital records show conclusively that the symptoijns 
manifested by arteriosclerosis, namely, high blood pressure 
and an enlarged heart with an irregular beat, were symp¬ 
toms of long-standing. The irregular heart beat, the hijpi 
blood pressure, and the arteriosclerosis were all noted by 
Dr. Sweeney as contributing causes to the death. While, ^)f 
course, the decedent did not die from coronary occlusion |as 
first thought by Dr. Sweeney, his findings of arterio¬ 
sclerosis, high blood pressure, and irregular heart beat still 
stand and, as shown in the Statement of Facts, he admitted 
that they existed at the time of the death. Except for t(ie 
fact that on November 27th Mr. Stauffer lost consciousness, 
his attack of that date was identical as to symptoms as thjit 
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he suffered on the day of his death. Dr. Sweeney like¬ 
wise in response to questioning by the court gave the de¬ 
cedent’s high blood pressure as a contributing factor to 
the result. 

In view of these admissions by the plaintiff’s witnesses 
and the demonstration of the condition of Mr. Sweeney’s 
arteries revealed by an examination of defendant’s Exhibit 
6, it does violence to plain language of the certificate to 
allow this case to go to a jury. The plaintiff’s own wit¬ 
nesses say unequivocally that disease and bodily infirmity 
were contributing causes of death. They use practically 
the precise words of the policy. 

The case of Patterson v. Ocean A. & G. Corporation, 25 
App. D. C. 46, clearly is not in point. In that case, at page 
68, the court interpreted the policy and noted that the con¬ 
tract did not clearly specify that there should be no re¬ 
covery in the event disease or bodily infirmity contributed 
to the result and in the absence of this language construed 
the policy unfavorably to the insurer. Here, however, the 
certificate makes it plain by various ways of repitition that 
the death must be the result of the accidental means alone 
and as clearly as written words can express, the certificate 
precludes recovery where disease or bodily infirmity is a 
contributing cause of death. 

CONCLUSION. 

No accidental means produced Mr. Stauffer’s fatal hemor¬ 
rhage. Even if there were an accidental means, the fact 
that Mr. Stauffer’s diseased condition contributed to his 
death was established beyond a reasonable doubt. The 
plaintiff, therefore, failed to establish that the death came 
within the provisions of the policy, and the case should 
never have gone to the jury. The judgment below should 
be reversed. 

Respectfully submitted, 

Paul B. Cromelin, 

Francis C. Brooke, 

Attorneys for Appellant. 
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IN THE 


United States Court of Appeals 

District of Columbia. 


No. 9065. 


RAILWAY MAIL ASSOCIATION, A CORPORATION, 

Appellcvnt, 

v. 

LILLIAN M. STAUFFER, Appellee. 


Appeal from the District Court of the United States for the 

District of Columbia. 


JOINT APPENDIX. 

i 

I. | 

PLEADINGS, DOCKET ENTRIES AND OTHER j 

PAPERS. 

1 Filed Oct 16 1944 

In the District Court Court of the United States 
for the District of Columbia 

Civil Action No. 26311. 

Lillian M. Stauffer, 427 Manor Place, N. W., Washington, 

D. C., Plaintiff , 

v. 

Railway Mail Association, A voluntary association, Ameri¬ 
can Federation of Labor Bldg., 10th and Massachusetts 
Ave., N. W., Washington, D. C., Defendant. 
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j Complaint for Money Due Under Benefit Certificate. 

f First Count. 

j 1. Jurisdiction of this cause is founded upon Section 
J306 of Title 11 of the Code of Laws in and for the District 
Jof Columbia and Buie 17 (b) of the Federal Buies of Civil 
{Procedure. 

j 2. Plaintiff is a citizen of the District of Columbia and 
jthe defendant is a voluntary association doing business in 
^nd having a place of business and an agent in the District 
of Columbia. 

| 3. On July 22, 1942 the defendant issued certificate No. 
|17013 to one Frank J. Stauffer by which it undertook and 
jagreed to pay him the sum of Twenty-four Dollars and 
{Fifty Cents ($24.50) per week if the said Frank J. Stauffer 
'during the continuance of said certificate became perma¬ 
nently disabled and wholly incapacitated from performing 

f tny labor or following any occupation by reason of bodily 
njuries through external, violent and accidental means un- 
jtil the total sum of Four Thousand Dollars ($4000.00) was 
paid, and to pay the plaintiff the sum of Four Thousand 
[Dollars ($4000.00) less such sum as may have been paid to 
jthe said Frank J. Stauffer as weekly benefits as aforesaid 
in the event death should result to the said Frank J. Stauffer 
from such injuries alone within one year from the 
2 date of any such accident. 

4. On March 23,1943 during the continuance of the 
<aid certificate the said Frank J. Stauffer through external, 
violent and accidental means sustained a fracture of his 
tiip on account of which and in accordance with the provi¬ 
sions contained in the said policy the defendant paid him 
during his lifetime the sum of Six Hundred Nine Dollars 
($609.00). The aforesaid injury rendered the said Frank J. 
Stauffer in such a state of disability that on December 6, 
jl943 excessive exertion in attempting to move or walk 

j *aused the omentum of his body to be pulled loose and a 
ressel therein to be torn, and other organs and parts of his 


3 


body to be injured thereby producing a hemorrhage frcim 
which the said Frank J. Stauffer died on the date afore¬ 
said. 

5. The defendant by reason of the foregoing o^ies 
to the plaintiff Thirty-three Hundred Ninety-one Dollars 
($3391.00) representing the amount payable under the s^id 
certificate due her less weekly disability benefits in the sum 
of Six Hundred Nine Dollars ($609.00) paid to Frank J. 
Stauffer during his life time. 

6. Wherefore, plaintiff demands judgment against the 
defendant in the sum of Thirty-three Hundred Ninety-otie 
Dollars ($3391.00) with interest from December 6, 1943 be¬ 
sides costs. 

Second Count. 

1. Jurisdiction of this cause is founded upon Section 306 
of Title 11 of the Code of Laws in and for the District.of 
Columbia and Rule 17 (b) of the Federal Rules of Civil 
Procedure. 

2. Plaintiff is a citizen of the District of Columbia and 
the defendant is a voluntary association doing business aijd 
having a place of business and an agent in the District of 

Columbia. 

3 3. On July 22, 1942 the defendant issued Certifi¬ 

cate No. 17013 to Frank J. Stauffer by which whicjh 
it undertook and agreed to pay to the plaintiff the sum qf 
Four Thousand Dollars ($4000.00) if the said Frank .jF. 
Stauffer during the continuance of the said certificate diejd 
as a result of bodily injuries through external, violent and 
accidental means. On December 6,1943, during the continu- 
ancc of the said certificate, it was difficult by reason of a 
prior injury to his hip for the said Frank J. Stauffer tlo 
move or walk and on the date aforesaid excessive exertio^i 
in attempting to do so caused the omentum of his body t|o 
he pulled loose and a vessel therein to be torn and other 
organs and parts of his body to be injured thereby produc¬ 
ing a hemorrhage from which the said Frank J. Stanffojr 
died on the date aforesaid. 


i 
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Wherefore, plaintiff demands judgment aaginst the de- 
j fendant in the sum of Four Thousand Dollars ($4000.00) 

! with interest thereon from December 6, 1943, besides costs. 

• •*•*•#*•* 

I 4 Filed Nov. 13, 1944. 

) 

| Amendment to Complaint. 

| The plaintiff amends the complaint filed herein as follows: 
j In the caption of the complaint strike out the words “vol- 
f untary association” and in lieu thereof substitute the word 
j corporation. 

J In Line 2 of Paragraph 2 of the First Count strike out 
; the words “voluntary association” and insert in lieu there- 
j of the word corporation. 

In Line 2 of Paragraph 2 of the Second Count strike out 
I the words “voluntary association” and insert in lieu there- 

i " 

of the word corporation. 

* * • * # • • * • # 

5 Filed Nov. 24, 1944. 

Answer of Defendant. 

The answer of the defendant to each count of the com¬ 
plaint, respectfully shows the court: 

> First Defense. 

! 

! 1. and 2. The Defendant admits the averments of Para- 

j graphs 1 and 2 of each Count of the Complaint. 

3. The Defendant admits that on or about July 22, 1942, 

J it issued an amended certificate bearing No. 17013 to Frank 
; J. Stauffer. A copy of a specimen certificate containing all 
j of the provisions of the certificate issued to the said Frank 
j J. Stauffer, with the exception of the insured and the bene- 
| ficiarv, is attached hereto marked “Exhibit A” and prayed 
I to be read and considered as a part hereof. The Defendant * 
• denies the averments of Paragraph 3 of each Count of the 


i 

i 

r 

i 
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Complaint respecting the terms and provisions of the certifi¬ 
cate, and denies each and all of the remaining averments 
of Paragraph 3 of each Count of the Complaint. 

4. The Defendant admits that Frank J. Stauffer sus¬ 
tained a fracture of his hip on or about March 23, 1943 and 
admits that the Defendant paid to the said Frank J. Staufffer 
sums aggregating $609.00 during his lifetime. The De¬ 
fendant admits that said Frank J. Stauffer sustained a 
hemorrhage on or about December 6, 1943, and died as a 
result thereof on or about the said 6th day of December 
1943. Defendant denies each and all of the remaining aver¬ 
ments of each Count of the Complaint with respect to tfye 
cause of his death. 

6 5. Defendant denies that it is indebted to the Plain¬ 

tiff in the sum claimed in the Complaint or any suin 
whatever. 

Second Defense. 

For its Second Defense to the Complaint and each Couiit 
thereof, the Defendant incorporates by reference all of tile 
averments of the First Defense and further shows the Couft 
as follows: 

1. Under the terms of the said certificate, the Defendant 
became liable to the said Frank J. Stauffer only if tj|c 
said Frank J. Stauffer should become disabled by reason <j>f 
having received bodily injuries through external, violent 
and accidental means, and became liable for death benefits 
under said certificate only if death should result “from such 
injuries alone,” meaning thereby injuries sustained by vio¬ 
lent, external and accidental means. 

2. Defendant avers that the hip fracture referred to ijn 
the Complaint was not the cause of death of the said Frank 
J. Stauffer, that the death of the said Frank J. Stauffer did 
not result from that injury alone, and did not result alone 
from any other injury received through external, violent 
and accidental means. 



6 


! 


f Third Defense 

For its Third Defense to the Complaint and each Count 
thereof, the Defendant incorporates by reference the aver- 
: ments of the First Defense herein and further shows the 
; Court as follows: 

1. Among the provisions of the certificate issued the said 
Frank J. Stauffer were the following: 

“Provided, however, no benefit or sum whatsoever shall 
be payable in any case whatsoever unless the accident alone 
results in producing visible external marks of injury or vio¬ 
lence suffered by the body of the member, nor unless the 
death or disability results wholly from the injury, and 
within the time limit above specified. Nor shall any benefit 
be paid where death or disability results from voluntarily 
inflicted injuries, by the member, be he sane or insane: nor 
from poison or other injurious matter taken or adminis¬ 
tered accidentally or otherwise; nor as the result of any 
surgical operation.” 

j 7 2. The Defendant avers that the death of the said 

Frank J. Stauffer did not result from any accident 
| producing visible external marks of violence suffered by his 
j body and that his death did not result wholly from any 
j accident producing visible external marks of violence suf- 
f fere hv his bodv. 

I 

j Fourth Defense. 

j For its Fourth Defense to the Complaint, and each Count 
» thereof, the Defendant incorporates by reference the aver- 
| ments of its First Defense and further shows the Court 
1 as follows: 

1. Among the provisions of the certificate issued to the 
| Defendant were the following: 

| “Accidental death shall be construed to be either sud- 
I den, violent death from external violent and accidental 
| means, resulting directly from such accidental means, in- 
j dependentlv and exclusively of any other causes, and not 
| the direct or indirect result of the member’s own vicious 

1 

I 

i 

I 


i 




or unlawful conduct; or death within one year, as the sole 
result of accidental means alone. There shall be no lia¬ 
bility whatever when disease, defect or bodily infirmity 
is a contributing cause of death. The Railway Mail Asso¬ 
ciation shall not be liable for any claims arising from ap¬ 
pendicitis caused by trauma or otherwise.” 

2. The Defendant avers that the death of the said Fraiik 
J. Stauffer was neither a sudden, violent death from ex¬ 
ternal violent and accidental means, resulting directlv frolm 
such accidental means, independently and exclusive of other 
causes and that the death of the said Frank J. Stauffer 
was not the sole result of accidental means alone. The De¬ 
fendant further avers that other diseases, defects and bodily 
infirmities were sole or contributing causes of his death. 


i # 
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Filed Feb. 28, 1945. 

Pretrial Proceedings. 


Statement of Nature of Case : 

Plaintiff sues on what is called a beneficiary department 
certificate, seeking to recover the benefits provided therei^i, 
for the death of Frank Stauffer, which occurred on Decem¬ 
ber 6, 1943. The policy sued on provides benefits where!a 
death is accidental. In the first count, plaintiff contends 
that the death on December 6, 1943 was the proximate re¬ 
sult of an accident sustained by the insured on March 2^, 
1943 when he broke a hip. In the second count, it is tbe 
theory of plaintiff that the death occurred through exces¬ 
sive exertion in attempting to walk and that the death was 
accidental within the meaning of the policy. It is the con¬ 
tention of the defendant that the death of the insured w^s 
not accidental within the meaning of the policy and within 
the definition of accidental death therein found. It will lf)e 
contended by defendant that his death was contributed 
to by disease, defect or other bodily infirmity, not attribu¬ 
table to the hip injury. 
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261 Filed Mar. 16, 1945. 

Verdict and Judgment. 

This cause having come on for hearing on the 13th d^y 
of March, 1945, before the Court and a jury of good ai|d 
lawful persons of this district, to wit: 

# * # # *> * • • *i* 

who, after having been duly sworn to well and truly try 
the issues between Lillian M. Stauffer, plaintiff and Rail¬ 
way Mail Association, defendant, and after this cause is 
heard and given to the jury in charge, they upon their oa ;h 
say this 16th day of March, 1945, that they find the issues 
aforesaid in favor of the plaintiff and that the money pay¬ 
able to him by the defendant by reason of the premises is 
the sum of Four Thousand Three Hundred Six Dollars ai^d 
Sixty Cents ($4,306.60). 

Wherefore, it is adjudged that said plaintiff recover bf 
the said defendant the sum of Four Thousand Three Hun¬ 
dred Six Dollars and Sixty Cents ($4,306.60) together wij;h 
costs. 

CHARLES E. STEWART, 

Clerk. 

Bv STAFFORD R. GRADY, 

Deputy Clerk. 

By direction of Justice David A. Pine. 

262 Filed Mar. 31, 1945. 

Motion to Set Aside Verdict and Judgment Under 

Rule 50(b). 

Comes now the defendant and moves to set aside the ver¬ 
dict and judgment on the second count of the complairit, 
under Rule 50(b) of the Rules of Civil Procedure for the 

District Courts of the United States, and moves to have 

• 1 

judgment entered in accordance with defendant’s motibn 
for a directed verdict, or, in the alternative, for a nbw 
trial. 

• •#*#*•** 


# 
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263 Filed Apr. 23,1945. 

Memorandum Opinion. 

This is an action for money allegedly due under a “Bene¬ 
ficiary Department Certificate” issued by defendant to 
Frank J. Stauffer, now deceased, and naming plaintiff as 
beneficiary. The jury returned a verdict for plaintiff and 
judgment for jjlaintiff was entered thereon. 

Defendant has moved to have the verdict and judgment 
herein set aside and to have judgment entered in accord¬ 
ance with its motion for a directed verdict, or in the alter¬ 
native, for a new trial. This motion is made under Rule 
50(b) F. R. C. P. 

The court, in considering a motion by defendant for a 
directed verdict, must construe the evidence most favorably 
to the plaintiff, and give the plaintiff the full effect of every 
legitimate inference therefrom. If, upon the evidence so 
construed, reasonable men might differ, the motion should 
be denied. On the other hand, if no reasonable men could 
reach a verdict in favor of plaintiff, the motion should be 
granted. 1 This rule is applicable to actions ex contractu 
as well as actions ex delicto. 2 It is also applicable on a 
motion to set aside the verdict under Rule 50 F. R. 
C. P. 3 

264 The certificate provides that if decedent “shall 
receive bodily injuries . . . through external, violent, 

and accidental means,” he, or in case of his death from 
such injuries, the plaintiff, shall receive certain payments. 
The first question presented is whether there was sufficient 
evidence, for submission to the jury, that the death of 
decedent resulted from injuries through “accidental 
means.” Applying the standard above set forth, and con¬ 
struing the evidence most favorably to the plaintiff, and 

1 Cunning v. Cooley, 281 U. S. 91, 94, 74 L. ed. 720. Show-maker v. Capital 
Transit Co., U. S. App. D. C. , 143 F. 2d. 142. Jackson v. Capital Tran¬ 
sit Co., 69 App. I>. C. 147, 148. Bonze v. Windridge and Handy, 70 App. D. C. 24. 

2 IT. S. v. Ingalls, 114 F. 2d 839, 840. 

3 fihc\vmaker v. Capital Transit Co., U. S. App. D. C. , 143 F. 2d 142. 
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giving lier the full effect of every legitimate inference therej- 
from, I am of the opinion that the facts and circumstances 
surrounding the death of the insured, including the fact that 
he apparently tried unassisted to get out of bed, although 
incapable of so doing by reason of a prior hip fracture, thb 
fact that he had been directed by his physician shortly priot 
thereto to remain in bed, keep quiet, and not move, and thp 
fact that his wife was in the next room and could have 
been called by him if he had wished her assistance, are suck 
that reasonable men might differ as to whether his injuries, 
namely, the tearing of the omentum and resultant hemor¬ 
rhage and death, according to plaintiff’s evidence, were 
received through “accidental means,” that is to say, 
whether the means, and not the result, were his intentionil 
and voluntary acts or were unintentional and involuntarpr 
and happened by chance or mishap. If the latter, they weife 
accidental. For example, although there was no direct evi¬ 
dence on the point, I believe a reasonable man might legiti¬ 
mately infer from the peculiar facts and circumstances cj>f 
this case that decedent’s acts were either spasmodic cfr 
delirious; and defendant apparently concedes in such event 
that the requirements of the certificate would be satisfied. 
This conclusion, by reason of such facts, is not in conflict 
with Prudential Insurance Co. v. Beckwith, 67 App. D. (p. 
209, in which the court denied recovery where the insured, 
while carrying a bath tub in the performance of his work 
as a plumber, suffered a heart attack from which he diejl. 
In that case there was no doubt decedent’s act was volun¬ 
tary and not accidental. I am also of the view that a rea¬ 
sonable man might conclude that the means, not the 
265 injury, were external and violent on the basis of the 
evidence, including that of the physicians, concern¬ 
ing his attempt to leave the bed. 

The certificate also excepts defendant from liability un¬ 
less death shall directly result from accidental means “in¬ 
dependently and exclusively of any other causes,” and fur¬ 
ther provides that there shall be “on liability whatever 


when disease, defect, or bodily infirmity is a contributing 
cause of death. ’ ’ The second question presented is whether 
there was sufficient evidence for submission to the jury of 
‘ the issues raised by these provisions. It is true that the 
'{ insured, at the time of his death, was suffering from disease 
l and bodily infirmity and there was evidence that they caused 
! his death or contributed thereto, but there was also evidence 
r from which reasonable men might conclude that his physi¬ 
cal acts, including the strain and exertion, in an apparent 
attempt to get out of bed, were the active, efficient, procur¬ 
ing cause of his death. While his physical condition made 
him more susceptible than others to injuries, recovery is 
not to be denied because of infirmity or disease when the 
accident was the efficient cause of the death. Patterson v. 
Ocean A. & G. Corporation, 25 App. D. C. 46. The case last 
mentioned was not overruled by Prudential Insurance Co. v. 
Beckwith, supra, as defendant suggests. The principle of 
j law for which it is cited as authority has not been ques¬ 
tioned. The concurring opinion in the Beckwith case which 
states that the Patterson case was “wrongly decided,” con¬ 
cerns an entirely different point, namely, that the means 
and not the result must he accidental. This has been here¬ 
inabove discussed. 

The grounds in support of the motion for a new trial 
are the same as those for the motion to have the verdict 
set aside. Because of the views herein expressed, both mo¬ 
tions are denied. 

» Counsel will submit, on notice, appropriate order. 

i DAVID A. PINE, 

Justice. 
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266 Filed Apr. 27, 1945. 

Order Denying Motions to Set Aside Verdict and Judgment 
Under Rule 50(b) or in the Alternative to Grant a New 
Trial. 

Upon consideration of the motions of the defendant to set 
aside the verdict and judgment entered herein and to enter 
judgment for the defendant or, in the alternative, to graint 
a new trial, and the answer thereto of the plaintiff, and the 
argument of counsel, it is this 27th day of April, 1945, py 
the Court, adjudged, that the said motions be and the sarjie 
hereby are denied. 

DAVID A. PINE, 

Justice. 

* *##*##*## 

n. 

EXCERPTS FROM TESTIMONY AND PROCEEDINGS 

12 Washington, D. C., J 

Tuesday, March 13,1945. 

Pursuant to notice theretofore given to all known inter¬ 
ested parties, and designation theretofore made by the As¬ 
signment Commissioner, the above-entitled cause came bn 
for hearing and trial at 11:30 o’clock a. m., Tuesday, Marph 
13, 1945, in the District Court of the United States for tjhe 
District of Columbia, in the Court House, in the City of 
Washington, District of Columbia, 

Before: Honorable David A. Pine, Associate Justice. 

• * * * * m • # # j • 

Proceedings, Transactions and Testimony. 

13 (The entire panel of jurors was sworn on voir dite, 
and the jurors were examined en masse by the Court 

and by counsel for the respective parties, following whibh 
the trial jury was selected by counsel, empanelled, and duly 
sworn to try the issues in this cause joined. 

• • • •• • #'• • j • 

l 
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21 Mr. Sadler: Would your Honor suggest that I read 
this? I offer this in evidence. It was stamped at pre- 

, trial. 

j Mr. Brooke: I have no objection. 

The Court: It will be received in evidence as Plaintiff's 
Exhibit No. 1. 

(The document in question was thereupon received in 
evidence and was marked “Plaintiff’s Exhibit No. 1.”) 

The Court: I suggest you read to the jury the agreement 
in its entirety or such parts as you think necessary. 

Mr. Sadler: I think I will read the whole thing, 
j The Court: Very well. 

j Mr. Sadler: This is the certificate of the Railway Mail 
i Association, beneficiary department certificate, 
j (reading) “This certificate witnesseth that in considera¬ 
tion of the representations and agreements made by 
j 22 Frank J. Stauffer, a member of Baltimore Branch 
of the Second Division Railway Mail Association in 
his application for a certificate of membership in the Bene¬ 
ficiary Department of this Association, which with its sev¬ 
eral answers, statements and agreements is hereby made 
j a part of this contract and warranty on the part of the ap- 
} plicant: and of the further payment of such assessments as 
shall be required by this Association for the adjustment 
and payment of current claims upon the Benefit Fund, and 
upon the conditions that the above named member com¬ 
plied with all the laws, rules and regulations now govern¬ 
ing the Railway Mail Association, and that the said mem¬ 
ber further agrees to comply with all future laws that may 
hereafter be enacted while he shall claim membership under 
1 this Certificate, all the before-mentioned laws, rules and 
regulations being declared to be material parts of this con¬ 
tract; these conditions having been complied with he shall 
be entitled to participate in the benefits of the Benefit Fund 
f of said Association as follows: If the member named in 
r this Certificate shall receive bodily injuries during the con- 
ltinuance of this Certificate through external, violent and 
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accidental means not the results of his own vicious, or in¬ 
temperate conduct, which shall wholly and continuously dis¬ 
able him from following the occupation of a Railway Postial 
Clerk in the Railway Mail Service of the United States, lie 
shall be entitled to receive from said Benefit Fund in tjie 
manner following, to wit: 

23 1. A sum of $24.50 per week for such period as he 
may not be able to perform service as a Railway 

Postal Clerk, or follow any other employment, not fifty-two 
weeks from day of injury resulting through causes as afore¬ 
said. The same to be paid as provided by the law’s of thjis 
Association after the required proofs have been filed wfilh 
the Secretary. 

2. If the said member sustains by accidental means, ^s 
aforesaid, the loss of an arm, or eye, or is injured by acci¬ 
dental means w’hich injury shall result in the loss of kn 
arm, or eye, he shall receive $1,000, less such sum as mqy 
have been paid him as w r eekly disability benefits on account 
of the same injury that caused such loss. If the said mem¬ 
ber during the continuance of this Certificate sustains bv 
accidental means alone the loss of either leg, he shall receive 
for such loss the sum of $2,000; or if he sustains by acci¬ 
dental means which injury shall result in the loss of botjh 
arms, or both legs, or both eyes, or one arm and one le^, 
he shall receive for such loss $4,000, less such sum as ma^ 
have been paid him as weekly disability benefits on accouht 
of the same injury that caused such loss; provided, any losis 
as above shall occur within one hundred and eighty dav|s 
after the accident which caused it. 

3. If said member during the continuance of this 
cate shall sustain through causes as aforesaid injuri 
shall permanently disable and wholly incapacitate him from 

performing any labor, or following any occupation, 

24 he shall receive for such injury the sum of $24.50 per 
week, payable in monthly payments until the deat i 

of said member, or until the full amount of Certificate shajl 
be paid: provided, however, that proof of permanent dis- 
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ability must be made in accordance with the provisions of 
the Constitution and Laws of this Association. 

4. If death shall result from such injuries alone within 
one year from the date of the injury, the Association will 
pay $4,000, less such sum as may have been paid as weekly 
benefits on account of the same injury that caused his death, 
to Lillian M. Stauffer. 

Provided, however, no benefit or sum whatsoever shall 
be payable in any case whatsoever unless the accident alone 
results in producing visible external marks of injury or 
violence suffered by the body of the member, nor unless 
the death or disability results wholly from the injury, and 
within the time limit above specified. Nor shall any bene¬ 
fit be paid where death or disability results from voluntarily 
inflicted injuries, by the member, be he sane or insane; nor 
from poison or other injurious matter taken or adminis¬ 
tered accidentally or otherwise; nor as the result of any 
surgical operation. 

Accidental death shall be construed to be either sudden, 
violent death from external violent and accidental means, 
resulting directly from such accidental means, independ¬ 
ently and exclusively of anv other causes, and not the 
25 direct or indirect result of the member’s own vicious 
or unlawful conduct; or death within one year, as 
the sole result of accidental means alone. There shall be 
no liability whatever when disease, defect or bodily infirm¬ 
ity is a contributing cause of death. The Railway Mail As- 
sociation shall not be liable for any claims arising from 
appendicitis caused by trauma or otherwise. 

Provided, however, that if said certificate-holder shall at 
any time in writing, assented to by the Association, sub¬ 
stitute other beneficiary or beneficiaries, then said benefit 
shall be paid only to the parties last substituted before the 
death of said certificate-holder, but if said certificate-holder 
shall survive all beneficiaries, then said benefit shall be paid 
to his Executors, or Administrators, in trust for his legal 
heirs; provided always that this Certificate he surrendered 
and proper receipts for said sum be taken. 
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The Certificate, the Charter, or Articles of Incorpora¬ 
tion, the Constitution and Laws of this Association, an^l 
the Application for Membership and Medical Examination, 
signed by the applicant, and all amendments to each there¬ 
of, shall constitute a part of the Agreement between th^s 
Association and the Member, and copies of the same certi¬ 
fied by the Secretary of this Association, (or c 
officer), shall be received in evidence 
26 and conditions thereof, and any changes, additions, 
or amendments to said Charter or Articles of Incor¬ 
poration or Constitution, or Laws, duly made and enacted 
subsequent to the issuance of the Certificate shall bind the 
Member and his beneficiaries, and shall govern and control 
the Agreement in all respects the same as though sudfo 
changes, additions or amendments had been made prior to|, 
were in force at the time of the Application for Member^- 
ship. In witness whereof, the Railway Mail Association hafe 
caused these presents to be given under its seal and signed 
by its President and Secretary at Portsmouth, N. H., this 
22nd day of July, A.D., 1942. 

C. M. HARVEY, 

President. 

JOHN J. KENNEDY, 

Secretary.” 

• •#•#*#•# 

28 Thereupon Lillian M. Stauffer the plaintiff herein^ 
was called as a witness for and in her own behalf i 

« «#•###«*•; 

Direct Examination 
By Mr. Sadler: 

Q. You are Lillian M. Stauffer, the plaintiff in this case ? 
A. I am. 

Q. And during his lifetime you were the wife of Mr. 
Frank J. Stauffer? A. Yes. 



. 
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Q. Where do you live, Mrs. Stauffer? A. 427 Manor 
Place, Northwest. 

The Court: Mrs. Stauffer, you will have to keep your 
voice up. All these members of the jury want to hear what 
you have to say. 

By Mr. Sadler: 

Q. Did you and Mr. Stauffer live together at 427 Manor 
Place? A. Yes, we did. 

Q. Are you the Lillian M. Stauffer named in this benefit 
certificate? A. I am. 

Q. Prior to March, 1943, Mrs. Stauffer, was Mr. 
Stauffer — state his ability to get around, what he did. 

A. He was— 

30 Q. (Interposing): Well, I meant, what did he, Mr. 

Stauffer, do? Had he retired? A. Well, he had 
retired. 

Q. Was he disabled in any way on March, before March 
23, 1943? A. No, he wasn’t. 

Q. Well, did he go out of the house and walk around? 
A. He went out of the house and walked around. 

Q. And he wasn’t disabled? A. No. 

Q. Did anything happen on March 23, 1943? A. Well, he 
slipped and fell on a loading platform. 

The Court: I cannot hear you. You will have to talk 
louder. 

The Witness: He slipped and fell on a loading platform 
at Seventh and S Street, Northwest, and injured his hip. 

There were two men, two colored men, I don’t know who 
they were or anything, they picked him up and brought 
him home. 

T was at the office where I am employed, and one of the 
neighbors saw him brought in, so they at once told me. 

They at once called me and they said: Mrs. Stauffer, we 
don’t wish to frighten you but Mr. Stauffer was seen leav¬ 
ing the house about a half an hour ago and was brought in. 
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By Mr. Sadler: 

Q. Well you went home, did you? A. Yes; I went honie. 
Q. What injury did he sustain? A. A fractured hip. 

Q. And was he treated for that? A. He was. 

Q. By whom? A. By Doctor Sweeney. 

Q. Did another doctor treat him ? A. Doctor Caulfield. 
Q. Dr. Philip A. Caulfield? A. Yes. 

Q. And Doctor Caulfield and Doctor John Sweeney 
treated him, did he? A. Yes. 

Q. Now, after he sustained his injury, was there ai^y 
change in his activity? A. He was confined to his bed for 
almost eight months. 

Q. For how long? A. For how long? 

Q. Yes. A. Almost eight months. 

Q- Well, was he confined until the time he died? A. 
Practically, with the exception of when I would help hpn 
out of bed in the morning and put him near the window so 
he could see out the window. 

* * • * * * * • m j • 

31 Q. Mrs. Stauffer, on March 23, 1943, as a reshit 
of a message which you received at your place of 

employment, you came home? A. Yes. 

Q. Will you speak louder please so the court and jury 
can hear you? 

You came home? A. Yes, I came home. 

Q. Did you find your husband there? A. I found my hus¬ 
band there sitting in a large chair. He still had his coat (in 
and he appeared to be nervous. 

He wanted to know why I was home, and I said: I heaxjd 
you had an accident. 

Q. All right. Now, what did you do then? A. I inji- 
inediatelv called the doctor. 

32 Q. What doctor? A. Doctor Sweenej 7 . 

Q. Doctor John Sweeney? A. Doctor John 

Sweeney. 

Q. Did he come over? A. He came over at once. 
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Q. Did he examine him? A. Yes. 

Q. As a result of his examination, what did Mr. Stauffer 
do? A. He didn’t do anything. 

Q. Did he go anywhere? A. No. 

Q. Mr. Stauffer didn’t go anywhere? A. He w’ent to 
the hospital. 

Q. What hospital? A. Garfield. 

Q. How long was he there? A. One week. 

Q. What was wrong with him? A. He had a broken 

hip. 

Q. Where did he go after he left the hospital? A. He 
came home. 

Q. WTiat did he do when he came home? A. Immedi¬ 
ately went to bed. 

Q. Where? A. Upstairs. 

Q. Did he remain at home? A. From the time that he 
was—from the time he came home until he died, he stayed 
home. 

33 Q. Whereabouts in the house? A. His bedroom. 

Q. Did he go to any other part of the house? A. No; 
no other part of the house. 

Q. Now, between March and December, 1943, did you at 
times assist him in arising from his bed? A. I did; when 
the cast was removed three months later. 

Q. Were you there after March with him? A. I was; 
the month of April with him. 

Q. You didn’t work the month of April? A. No, I could 
not. 

Q. And from that time, Mareh. until he died in December, 
did he leave, get out of his bed? A. Only when I assisted 
him out. 

Q. What did he do then? A. Well, just sit beside the 
window. He could not do anything. He could not move. 

Q. Was he able at any time after March to go to that 
chair near the window? A. No. 

Q. Wait until I finish. 

Or any other part of the room without assistance? A. 
No, he could not. 
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Q. When you would assist him out of the bed into a chatr, 
would he or would he not appear to undergo any effort? (A. 
He would use his elbows to raise himself up on the chair, 
like this (indicating), and he used great effort in moving 
at all times. 

Q. Was there any improvement at all in his hip from 
the time he broke it in March until December? 
34 A. No; no improvement. 

Q. Was he as much disabled in December as he 
was in March when he broke the hip ? A. He was. 

Q. Now, coming to December 6th, 1943, did anything Un¬ 
usual happen that day before Mr. Stauffer died? A. Well, 
he tried to get out of bed himself. 

Q. Where -were you ? A. I was there. 

Q. Where were you? A. I was in the next room, and 
I heard him trying to get up, and I went out and looked at 
him, and he was—and he had one foot out of bed, anct I 
said: You should not get out. 

Q. Don’t say what you said. 

Just describe what he was doing. A. Well, he was try¬ 
ing to get out of bed. 

Q. Could you demonstrate how you saw him trying-J-in 
the chair there? A. With his elbows on the bed covering, 
lie was attempting to get out of bed. 

Q. I see. Why did he have to use that effort to get <t>ut 
of bed? A. That is the onlv wav that he could use. !Hc 
could not use his limbs. 

Q. Why? A. Because of the broken hip. 

Q. What did you do then? A. Well, I put him back in 
bed. I got him straightened out in bed. 

A. 
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Q. Did you notice any change in bis condition? 


Yes. About twenty minutes later his face became 
very flushed. 

Q. Then what happened? A. Then lie began to sljow 
pallor. 

Q. His face turned another color from red, did it? i A. 
No, it didn’t. 
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> Q. What did you mean by showing pallor? A. Well, he 
| began to look, his face, as if the blood was leaving him some- 
1 where. 

Q. You said that his face was flushed? A. Yes. 

» Q. And it remained in that condition how long? A. Oh, 
; about twenty minutes or more. 

j Q. And what change in his condition took place with re- 
j spect to color? A. He just turned pallor. 

| Q. You mean white? A. White color. 

Q. What did you do then? A. I immediately called the 
! doctor. 

j Q. What doctor? A. Doctor Sweeney. 

Q. Did he come? A. Yes, he came there. 

Q. Did Mr. Stauffer die that night? A. He died that 
; night, after midnight. 

Q. Now, later on, after his death and at the request of 
| the defendant in this case, did you consent to an 

[ 36 autopsy to be performed on his body? A. Yes, I 
‘ did. 

j Q. Was it performed? A. Yes. 

i Q. Did you designate some physician to represent you at 
that autopsy? A. Only Doctor Philip A. Caulfield. 

Q. You designated Doctor Caulfield? A. Yes, I did. 

Q. Have you made claim for the money which you state 
is due vou under this certificate? A. Yes. 

I w 

Q. Have you ever received it? A. Never. 

Q. Has it been refused you by the defendant? A. Well, 
[ not exactly refused. I refused it because I thought— 

} Q. (interposing) I mean, lias the defendant refused to 
[ pay you the money? A. Yes, they have refused. 

( Mr. Sadler: I think that is all. 

i Cross Examination 

| 

j By Mr. Brooke: 

I Q. Mrs. Stauffer, how old was your husband at the time 
> of his death? A. Mr. Stauffer was seventy-four. 

J Q. At that time seventy-four? A. Yes. 


i 
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Q. How long had he been retired from the Railway 

37 Mail ? A. About ten years. 

Q. Do you know the reason for his retirement? 
A. Well, no, I don’t. 

Q. Now, for the last two years prior to his death, h^d 

anv other doctors treated him for anv illness or conditidn 
- - | 

besides Doctor Sweeney and Caulfield? A. No, not Doctor 
Caulfield. 

Q. Did Doctor Caulfield treat him at any time? A. NcJ; 
only for his hip. 

Q. Did Doctor Sweeney treat him for anything else be¬ 
sides the hip? A. No. 

Q. Yon are sure about that? A. Yes, I am sure aboiit 
that. 

Q. Did any other doctors treat him? A. Well, Doctojr 
Fadelcy. 1 

Q. How do you spell his name? A. F-a-d-e-l-e-y. 

Q. When did he treat him? A. Oh, lie treated him—he 
had been operated on for a urinary ailment. 

Bv the Court: 

Q. For what? A. A urinary ailment. 1 

Bv Mr. Brooke: 

Q. When was that? A. That was in January, 1934. 

Q. Well, I mean, in the last two or three years? A. Oh, 
no; nothing like that. 

38 Q. In other words, the last two or three years}, 
besides Doctor Sweeney and Doctor Caulfield—they 

were the onlv ones who treated him? A. Yes. 

Q. To the best of your knowledge, Doctor Swenev only 
treated him for the hip? A. Yes. 

Q. And Doctor Caulfield for the hip? A. Yes. 

Q. How often did Doctor Caulfield come to the house!, 
sav after April? A. He came about five or six times. 

Q. Would you say it was once a month? A. About oncb 
a month. 
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Q. Doctor Caulfield came once a month? A. At least that 
is as far as I can remember. 

Q. Were you working during that time? A. Yes. 

Q. And now, how often did Doctor Sweeney come? A. 
He came about, oh, three or four times. 

Q. Between April and the time of his death? A. Yes. 

Q. Now, did you observe the doctors—were you present 
in the room when the doctors consulted him ? A. No, I 
wasn't because I was working. 

Q. Now, when was the last time Doctor Caulfield saw 
him before his death. A. Just before Thanksgiving. 

Q. Just before Thanksgiving? 

39 Do you remember the date? A. Thanksgiving ’34. 
Q. Now, 1934? You mean, 1943? A. ’43. 

Q. Now, Doctor Fadeley, that was 1934? In 1943 too, 
wasn’t it? A. No. 

Q. Doctor Fadeley was 1934? A. In ’34—no, ’43. 

Doctor Fadeley is ’42. 

Q. Doctor Fadeley was in 1942? A. Yes. 

Q. What time of the year in 1942 was it that Doctor 
Fadeley treated him? A. In January. 

Q. And you say he performed an operation? A. Yes. 

Q. Now, what was your husband’s state of health after 
that operation? A. He apparent^ was very, very well. 

Q. Now, as I understand it, Doctor Caulfield came just 
before Thanksgiving in 1943. A. Yes. 

Q. Now, when was the last time Doctor Sweeney saw 
him ? A. The day he died. 

Q. By the way, what day of the week was it ? A. Sunday. 
Q. And he died early Monday morning? A. "Right after 
midnight; yes. 

40 Q. What time of the day was it when you observed 
this condition of flushed countenance? A. About 

eleven o’clock in the morning. 

Q. Eleven o’clock in the morning? A. Yes. 

Q. And you called Doctor Sweeney right away? A. I 
called him right away. 
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Q. Now, how long did Doctor Sweeney remain that time ? 
A. Quite a little while. It wasn’t of no, of any period c|>f 
time. He just told me that he had no hopes for him. 

Q. Did he tell you what he was suffering from? A. X|). 

Q. Did you make any attempt to call Doctor Caulfield ? 
A. No, I didn’t. 

Q. Now, before that what was the last time that Doctqr 
Sweeney saw your husband? A. Doctor Sweeney? Oji, 
about a week before. 

Q. Do you know what caused his visit about a week 
fore? A. Well, it was, he had been there, he had been thei[c 
the same day that Doctor Caulfield had been there. 

Q. Now, did you call Doctor Sweeney? A. No, I didn’t. 

Q. You don’t know why he came? A. I, don’t know why 
he came. 

Q. Who else lived in the household there with you? A. 
No one. 

Q. Just you and your husband? A. Yes. 

Q. And if he came, it was either because Doctor 
41 Caulfield called him—who came first, Doctdr 
Sweeney? A. I don’t know who had been there first. 

Q. Who took care of your husband during the time when 
you were at work? A. I had a colored maid there until 
twelve, and at twelve she would leave and then mv sister 
would come in for a while. So that is all that I had wit|h 
him. 

Q. Well, now, do you know whether either one of the^je 
called Doctor Sweenev? A. No, thev didn’t call him. 

Q. You are sure they didn’t? A. Yes; I am sure they 
didn’t. 

Q. Now, did you see Doctor Sweeney that day when he 
came by? A. No, I was at the office. 

Q. Did you talk to the doctor on the telephone? A. N<j>. 

Q. Between that day and the day of your husband’s 
death? A. Exactly. 

Q. How about Doctor Caulfield? A. I didn’t talk to 
cither one of them. 
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Q. Did your husband tell you anything about any advice 
they had given him or what they had told him? A. My 
husband said that Doctor Caulfield had instructed him to 
try to walk. He said he was too weak; he could not walk. 

Q. What did he say that Doctor Sweeney told him? A. 
He didn’t say. 

Q. Did he remark anything about the fact that the 
42 two doctors came the same day? A. No; they both 
came to examine his hip. 

Q. Now, Mrs. Stauffer, when you talked to Doctor 
Sweenev the dav vour husband died, did he tell vou anv- 
thing about the duration of this onset that Mr. Stauffer 
had been suffering from? A. No, he didn’t. 

Q. Did he talk to you about his visit of a week before? 
A. Oh, no; he never talked to me about that either. 

Q. So the only thing you knew is your husband casually 
mentioned Doctor Sweeney had been by a week before that? 
A. Doctor Sweeney and Doctor Caulfield stopped in. 

Q. A week before your husband’s death, the day these 
two doctors came, isn’t it a fact, Mrs. Stauffer, that he 
complained of having an attack of some kind that day? A. 
Yes, he had an attack of some kind that day, that after¬ 
noon. 

Q. Yes. A. And T was present and I called Doctor 
Sweenev then. 

Q. That was about a week before his death? A. Yes: 
about a week before his death. 

Q. And what did Doctor Sweeney tell you then? A. He 
just—I could not tell you what he told me. 

Q. Did he tell you what to do about it ? A. Oh, yes. He 
gave me a prescription to have filled. 

Q. Did he tell you what Mr. Stauffer should do. A. No, 
he didn’t. 

Q. Did he give you any directions about his diet? A. No, 
he never did that. 

Q. Did he say anything about—whether he should 
try to get up and walk? A. Yes. 
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Q. Doctor Sweeney ? A. Yes. 

Q. What did he say? A. He thought he should get uj? 
and walk. 

Q. Now, this attack that you observed a week before MiL 
Stauffer’s death, what did you see about his condition? A. 
Well, he just fainted. 

Q. Fainted? A. Yes. 

Q. How long was he in a faint ? A. Oh, I guess, about a 
half an hour. 

Q. And then what other symptoms did you observe ? A. 
I never noticed any other symptoms. 

Q. Did you call up Doctor Sweeney while your husband 
was in that fainting condition? A. Yes, I called him theji 
and he came. 

Q. And he hadn’t come out of the faint when you talked 
to Doctor Sweeney? A. That is right. 

Q. Now, Doctor Sweeney, as I understand it, had seed 
him earlier that same day? A. Yes. 

Q. What did Doctor Sweeney ascribe as the cause of the 
faiting? A. I don’t know. 

Q. But he gave you a prescription, you sav? A. 
Yes. 

44 Q. What did he tell you about it? A. He tolc|l 
me how to give it, the tablets to him. 

Q. How did lie tell you what kind of tablet to get? A. 
Well, the name in the prescription. It was on the prescrip¬ 
tion. 

Q. On a prescription ? A. Yes. 

Q. Did you see that prescription? A. Well, I didn’t se^ 
the prescription. I gave it to someone to take up to havd? 
it filled because I could not leave him. 

Q. \ es, but what I meant: Did he give you a prescrip¬ 
tion over the telephone? A. No; he gave me a prescription 
at the house. 

Q. Well, then he came to the house? A. Yes. 

Q. You were present when he came? A. Yes, I was presj 
ent when he came. 




30 


Q. I understood you to say a moment ago that you hadn’t 
seen him? A. I hadn’t thought of that. 

Q. Did you observe him put one of these apparatus 
around Mr. Stauffer? A. Yes. 

Q. To test the blood pressure? A. Yes. 

Q. Did he say anything about that? A. It was a little 
high. 

Q. And he used a stethoscope on his chest. A. 

45 Why certainly. 

Q. And he put his ear down to to his chest? A. 

Yes. 

Q. Now, your husband was gasping for breath that time, 
wasn’t he? A. No, he wasn’t. 

Q. He wasn’t gasping for breath? A. No. 

Q. Now, isn’t a fact, Mrs. Stauffer, that after that at¬ 
tack Doctor Sweeney told you that your husband must lie 
in bed and must not move? Isn’t that a fact? A. Yes. 

Q. And that was the same day upon which Doctor Caul¬ 
field was supposed to have told him to get up and walk? A. 
No, it wasn’t. 

Q. I don’t want to confuse you, Mrs. Stauffer, but I un¬ 
derstood you to say a few moments ago that Doctor Caul¬ 
field and Doctor Sweeney both visited your husband on the 
same day. A. The day before Thanksgiving they did. 

Q. And that on that day when you came home— A. (in¬ 
terposing) : Yes. 

Q. After you came home you observed your husband go 
into a faint? A. Yes. 

Q. And you called Doctor Sweeney? A. Yes. 

Q. Doctor Sweeney came? A. Yes. 

Q. And that was on the same day that Doctor 

46 Sweeney had seen him earlier; isn’t that correct? A. 
That Doctor Sweenev what? 

Q. Had seen him earlier that day? A. No, he hadn’t 
seen him earlier that day. He hadn’t seen him at all. 

Q. Had Doctor Caufield seen him that day? A. No, he 
hadn’t. That was two days later. 
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Q. This was two days after the two doctors had seen 
him! A. Yes. 

Q. Now, Doctor Sweeney told you that your husband 
should lie in bed still, shouldn’t he? A. Yes. 

Q. And not attempt to walk? A. Yes. 

Q. And not attempt to move about in the bed? A. Yds. 

Q. Did he tell you that he had suffered a heart attack? 
A. No, he didn’t. 

Q. Did he tell you anything about the nature of his ill¬ 
ness? A. No, he didn’t. 

Q. And from that time on—Excuse me—you told yoijir 
husband when he came to that he should not try to move ojit 
of bed? A. That he should keep in bed. 

Q. That is right, and those directions were not counter¬ 
manded or withdrawn prior to the day of his death? A. 
No, they weren’t. 

Q. Now, did Doctor Sweeney see him at any time after 
that ? A. He saw him before he died. 

47 Q. I mean, before the date of his death, before thkt 
Sunday on which he died? A. Well, he may haVe 
seen him once after that during the week. 

Q. Now, when your husband died, or after your hus¬ 
band’s death, did Doctor Sweeney tell you the cause bf 
death? A. No, he didn’t. 

Q. Now, some time after you presented your claim to the 
Railway Mail Association, you consulted Doctor Caulfield 
about your claim, didn’t you? A. I did. 

Q. And this was before the autopsy, which was held in 
March; isn’t that correct? WTien you first saw him? jA 
Yes. 

Q. What did he tell you was the cause of your husband’s 
death ? A. That it was his hip. 

Q. That his hip killed him? A. Why, yes, that the full 
bearing of the hip—was on the hip. 

Q. Did he tell you that the hip caused the fainting? A.j I 
don’t know what caused the fainting. 

Q. Did he tell you that the hip caused this sudden flush¬ 
ing of his face? A. No, he didn’t tell me that. 
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Q. Now, in the nine months after your husband had this 
accident prior to his death, how many times did you observe 
that sudden flushing and then pallid complexion again ? A. 
I never noticed it at all. 

48 Q. So the hip didn’t cause that up to the time of 
his death? A. As far as I know. 

Q. How many times had he fainted? A. Only the once. 

Q. Doctor Caulfield, did he tell you any connection be¬ 
tween the hip— A. (interposing) No. 

Q. And the fainting? A. No. 

Q. Or the flushed face ? A. No. 

Q. Or the pallid face? A. No. 

Q. Did he tell you how his hip caused his death? A. It 
weakened his condition to the extent it caused his death. 

Q. Well, now, isn’t it a fact that Doctor Caulfield told 
you that the death could have been caused from a blood 
clot produced by the hip injury? A. Yes. 

Q. So he did tell you that? A. Yes, he did tell me that 
much. 

By Mr. Sadler: 

Q. Fix the date of that. A. I can’t. 

By Mr. Brooke: 

Q. When was it he told you ? A. After the autopsy. 

Q. No. I asked you before the autopsy. It was 

49 some time in January, wasn’t it? A. Some time in 
January; it must have been. 

Mr. Brooke: That is all. 

Re-Direct Examination 
By Mr. Sadler: 

Q. Mrs. Stauffer, when you said Mr. Stauffer once went 
into a faint and that he was out for half an hour, do you 
mean he was in the faint a half hour? A. He went into a 
faint. 

Q. What do you mean by it ? A. He just fainted and had 
to be assisted into bed. 


♦ 
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Mr. Sadler: I overlooked a couple of questions on my 
direct examination. Do you have any objection if I ask 
them now? 

Mr. Brooke: No objection. 

By Mr. Sadler: 

Q. He was at Seventh and Florida Avenue in March 
when this happened? A. Yes. 

Q. Was he accustomed to be going out and around like 
that? A. Yes, he was accustomed to go out and around. 

Q. Do you know what he was doing at Seventh and Flor- j 
ida? A. He was going to the doctor’s office. 

Q. Unaccompanied? A. Yes, unaccompanied. 

Q. Where else would he go just before he broke his hip? 
What other things would he do? A. He did little things 
around the house for me, and go to the store, look after the 
small chores around the house. 

50 Q. Did he tend the furnace? A. He tended the 
furnace for me. 

Q. Did he go in and out like he had always done? A. 
Yes; like he had always done. 

Q. And he had a hernia at that time, did he not? A. Yes, 
sir, he had a hernia. 

Q. And that hernia he continued to have until he died? 
A. Yes, but it never bothered him. 

Q. It what way would it bother him? A. It never both- J 
ered him at all. 

Q. It would not bother his activity? A. No; nothing to 
do with it. 

Q. Did he ever have anv heart trouble that vou know of ? 
A. No. 

Mr. Sadler: I think that is all. 

Re-Cross-Examination 

By Mr. Brooke: 

Q. What doctor was he going to see the day he had the 1 
accident? A. Doctor Fadeley. 
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Q. In other words, he was still under Doctor Fadeley’s 
care? A. He was under his care from the 15th of January 
until the 23rd of March, at least, he was going to him to get 
a real check-up, a final check-up on himself. 

Q. Well, now, that operation was when? A. January 
15th—not the 15th, the 16th, 1943. 

Q. 1943? A. Yes. 

Q. That was three months before the accident? A. 
1 51 Yes. 

1 Q. Now, after the accident did Doctor Fadeley see 

[ him again? A. No, he never did. 
j Mr. Brooke: That is all. 

| Re-direct Examination (resumed) 

| By Mr. Sadler: 

Q. He had finished with Doctor Fadeley? A. He had 
j finished with him. 

[ Q. And what Doctor Fadeley treated him for was an 

! operation? A. Yes; for the prostate. 

| Q. Nothing to do with the hernia? A. No. 

I Q. Nothing to do with his hip? A. No; nothing, 

i 
> 

j 52 Dr. Philip A. Caulfield was called as a witness for 
and in behalf of the plaintiff. 

#*####•#•* 

Direct Examination 

Bv Mr. Sadler: 

•* 

Q. Your name is Philip A. Caulfield, Doctor? A. Yes. 

Q. You are a physician? A. Yes, sir. 

: Q. Where did you have your course of training in medi- 

| cine? A. I graduated from Georgetown University School 
of Medicine. 

Q. What year was that? A. 1929. 

Q. What did you do following that? A. Following my 

1 graduation I served four years interneship; two in the 
District and two in New York. 
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Q. At what hospitals? A. Providence Hospital and Chil¬ 
dren’s Hospital here in the District, and I trained in sur-j 
gery at St. Vincent’s Hospital in New York. 

Q. Are you now practicing medicine in the District of 
Columbia? A. Yes, sir. 

Q. How long have you been engaged in practicing 

53 medicine in the District of Columbia? A. Since Jan¬ 
uary, 1933. 

Q. What kind of work do you do ? A. I do surgery. 

Q. Are you familiar with the organs contained within the 
abdomen? A. Yes, sir. 

Q. And you had occasion on many occasions to treat dis-j 
orders of organs contained in the abdomen? A. Yes, sir 
Q. Do you know Mrs. Stuffer here? A. Yes, sir. 

Q. During his lifetime did you know Mr. Frank J. Stauf- i 
fer? A. Yes, sir. | 

Q. Did you ever treat him professionally? A. Yes, sir. 
Q. When did you first see Mr. Stauffer? A. I saw himj 
on March 24, 1943. 

Q. Did you ever know him before that? A. No, sir. 

Q. What was the occasion of your first visit to him at that 
time? A. I was called to see Mr. Stauffer by Doctor John j 
Sweeney, and I examined him at Garfield Hospital. 

Q. What did your examination disclose? A. Doctor 
Sweeney asked me to see Mr. Stauffer following an injury, 
and at the time I examined him he had a fracture of the i 
neck of the left femur. That is the large bone in the left 
W 

Q. Did that occasion a disability? A. Yes, sir, it ' 
does. 

54 Q. What was done for that? A. On March 25th 
I applied a splint to his leg, a medical splint called 

a Roger-Anderson splint, to both legs, using the good leg 
to fix the splint, and the traction occurred through the 
splint, and I applied that on March 25th. 

Q. How t long did he remain in the hospital? A. He left 
the hospital March 29, 1943. 


i 
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Q. Where did lie go then ? A. He returned to his home. 

Q. Now, after he returned to his home, did you see him 
at different periods up until— A. (interposing) Yes. 

Q. (continuing) December, 1943? A. Yes, sir, I did. 

Q. For what purpose? A. I visited at his home on April 
28th, again on May 19tli, again on May 29th, and at that 
time I removed the splint on May 29th. 

Following that I saw him at his home on June 28th, Au¬ 
gust 4th, November 24th, and that was the last time I saw 
him. 

Q. Was he still disabled on November 24th from this 
hip injury? A. Yes, sir. 

Q. Was he bedridden? A. No, sir. Pardon me—I don’t 
know what you mean by that term. 

Q. What was the state of his disability on November 24th 
with reference to his hip? A. At that time, the last 
55 time I saw him, he was sitting in a chair in his room. 

He could not get from his bed to the chair himself. 
He had to be helped there, and he could not arise from his 
chair and walk. 

Q. Now, in that condition that he was in from March 
until November, would it take little or much exertion for 
Mr. Stauffer to rise from a bed or endeavor to walk? A. 
Well, during the greater part of his disability he wasn’t 
able to walk at all. 

Q. Would it require any exertion on his part to endeavor 
to sit up in a chair and get up out of bed? A. Yes, sir. 

Q. In what way? A. Well, he could not—he didn’t have 
the use of his lower extremities except with a great deal of 
difficulty. 

First of all, his left hip was incapacitated due to the 
injury and his right hip due to lack of motion in a man 
seventy years of age, his joints get stiff. 

First of all, because of the application of the splint and 
secondly, because he didn’t walk. He could only get around 
with a great deal of difficulty. 
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In an individual seventy years of age, after an accident^ 
they are timid and they lose confidence in their ability tq 
get around because they fear they will fall and injure thenp 
selves again. So he remained more or less incapacitated 
and without the air of a second person he could not get 
out of bed at all. He could not use the bed pan. 

Q. With the use of a person in endeavoring to get out of 
bed and sit in a chair, would that require exertion on hi^ 
part? A. Yes. He could not get up. 

5fi The thing was each time I would go to see him 
following the removal of the cast, I urged him to 
move around to instill confidence. I had them get crutches 
for him too, and I urged the members of his family, Mrs. 
Stauffer, to encourage him to try to use the crutches to 
get about because when they start using them they can gef 
around after a time. 

An individual that has a fractured hip has a permanent 
disability. At seventy years of age he doesn’t get any bony 
union. He gets what is called fibrous union, and frequently 
they are incapacitated for the rest of their life. Sometimes 
they are able to get around but never without the aid of ijt 
crutch or the aid of a cane. 

Q. Would that cause exertion on organs of his body in 
Irving to do that? A. Yes, it would. 

Q. Now, did you notice any other disability or infirmity 
that Mr. Stauffer had in November? A. Yes. 

Q. What was that? A. Mr. Stauffer had a large ruptur? 
on his left side. 

Q. In what region? A. In the inguinal region; that is iti 
the groin. 

Q. That is right below the hip? A. Yes, sir, and cn- 
tended inside his scrotum. 

Q. Could you tell us what was composed in that hernia ? 

A. Yes. j 

Q. What did you find at that time? A. Well, I examined 

him at his request. 
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Q. What, in your opinion, was composed in that 

57 hernial mass? A. The intestines were contained in 
it. You could tell that by the gurgling of the gas, and 

I felt also what is called the greater omentum. The intes¬ 
tines could not be in a hernia of that size without the omen¬ 
tum being in there, and the omentum is attached to the 
intestines. 

Q. So the intestines and the omentum are in this hernial 
mass? A. Yes. 

Q. Could that have been cured? A. Yes; it can be cured 
by operation. 

Q. Is that the only way it could have been corrected? A. 
That is the only way it could be done. 

Q. So that if he had no operation from November until 
December 6th, that hernial mass, which you described, was 
present there at the time? A. Yes, it was. 

Q. Now, what is the omentum, Doctor? A. The omentum 
is a fatty apron attached to the large intestines in its mid¬ 
portion, the portion extending from the right side to the 
left side, and hangs down between the abdominal wall and 
the intestines, and its function is to reduce friction. 

Q. Does that contain blood vessels? A. Yes; many blood 
vessels. 

Q. Many? A. Yes, many. 

Q. What is the mesentary artery? A. The mesentarv 
artery is the large artery that comes off the main artery 
leading from the heart, that is called the aorta. 

58 The mesentary artery is the main branch to the in¬ 
testines. It is the supply to the small intestines, 

except the first part of the duodenum. It supplies the first 
part of the large intestine and one-half of what we call 
the transverse colon, and supplies the colon over that far 
(indicating). 

Q. At Mrs. Stauffer’s request in March, you attended an 
autopsy on the body of Mr. Stauffer, did you not? A. Yes, 
sir. 
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Q. What did you observe there with respect to this? Di<J 
you conclude what caused the death of Mr. Stauffer? A. 
Prior to the autopsy? 

Q. No; after the autopsy. A. Yes, sir, I did. 

Q. What was it, sir? A. May I read my notes that J. 
made at the time? 

Q. Yes. A. To the best of my belief and knowledge Mij. 
Stauffer’s death resulted from a massive intraperitoneal 
hemorrhage. That is a hemorrhage occurring inside the 
abdominal cavity itself. It arose from a torn vessel in hi A 
greater omentum. That was that fatty apron. 

A large clot was found in the region of the spleen in¬ 
side the abdomen. 

Also a clot of blood was found extending down along th^ 
course of the descending colon and into the left hernial 
sac, along with a loop of the sigmoid colon. That mean$ 
that that sac that extended down from the scrotum als<|> 
contained that blood clot, particles of blood which drainec. 
down. 

It is my opinion that the hemorrhage, that this}; 
59 intraperitoneal hemorrhage was caused by a torsioiji 
and tearing of the omentum, which was originallv 
fixed in the left inguinal hernial sac. 

Q. What caused that tearing, in your opinion? A. The 
exertion of Mr. Stauffer trying to get around. That would 
not produce itself spontaneously. 

Q. In other words, you mean the omentum was down 
the lower part of his body with his intestines in this hernia [ 
A. That is right. 

Q. And you think that in endeavoring to move or get 
around he tore this omentum? A. That is right. 

Q. What makes you think, Doctor, that he dislodged oip 
tore that omentum? 

Was there anything in the autopsy that would indicate 
that he did? A. Yes. 

Q. What ? A. At the time of autopsy, when we examinecj 
the area, he had a large blood clot in the upper portion 
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of his abdomen with this omentum completely displaced 
from the hernial sac. It was no longer there and it wa^ 
curled around this blood clot. 

So I asked them to examine the blood clot. 

Q. Asked who? A.‘ The doctors doing the autopsy. 

Q. Doctor Choisser, you mean? A. Yes. 

Q. Why? A. To dissect it because I wanted to 
60 see where it came from. It was a rather rare intra¬ 
abdominal condition for a thing like that to occur, 
and we were all surprised when we found it. 

So when we dissected the clot we found one of these 
omental vessels had perforated and bled, and the history 
of the man’s death was typical of slow hemorrhage. He 
was at his home at first. 

I wasn’t present at his death, but from what his doctor 
has told me, he had a coronary artery occlusion, but at 
the autopsy we didn’t find that occlusion but did find the 
intra-abdominal hemorrhage because there "was some ques¬ 
tion about it. 

There was some question of doubt about it and we traced 
the clot down and then came to the perforated vessel in 
the omentum. 

So the only conclusion I could come to would be that in 
exerting himself that he had torn the omentum loose from 
its attachment in the sac because it was originally attached 
in the sac. It could not be pushed back but in tearing it, 
he tore the vessel and bled to death from the vessel. 

Q. In your opinion, if he hadn’t been disabled by this 
hip fracture, would this have happened, what you have just 
described ? A. It might have. 

Q. But you are satisfied it did result from his disability 
by reason of this hip injury? A. Yes; I am satisfied that 
is the reason. 

Q. Did you find at the autopsy, Doctor, any evidence of 
any blood in the region of the spleen? A. Yes, sir. 

Q. Did it have any significance to you with reference to 
your theory taht you have just mentioned? A. Well, 
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61 the blood clot I mentioned was in the region of 
spleen. The spleen wasn’t involved. 

Q. No. But w r hat would the presence indicate ? A. ^hat 
it had ruptured. 

Q. Which one? A. The blood vessel. One of the omental 
blood vessels. 

Q. You found there some evidence of blood in the de¬ 
scending colon? A. Not in the colon but outside the colon. 

Q. Beside the colon? A. Yes. 

Q. What would that indicate ? A. That was merely bjood 
that had drained down and clotted. The blood would not 
clot immediately after the vessel tore, but it would tal^e a 
while for the blood to clot. Until that clots the blood pay 
scatter all through the abdomen. 

Q. Would it indicate that the omentum had travelled 
from this lower inguinal region to high in the abdomen? 
A. No, it may not. No; it would not have to do that. 

Q. What is mesentary thrombosis? A. Mesentary throm¬ 
bosis is a plugging of one of the mesentary arteries. 

Q. It is stopped up, in other words? So that blood Can¬ 
not get through:’ A. That is right. 

Q. Did you find any evidence at the autopsy of mesentery 
thrombosis? A. Not what we know scientifically as mesen¬ 
tary thrombosis; no. There was clotting in these terminal 
vessels but in that large artery that I described, there were 
no clots. 

Q. You mean the mesentary artery? That is jthe 

62 vessel that was torn ? A. That was a branch of that 
artery; one of the terminal branches. It branches 

many many times before the bleeding point. 

Now, right at the bleeding point there was a blood (dot 
surrounding the vessel. So far as the vessel was coneerijed, 
it might be a large size, but the vessel is the size of a match 
stick. 

You would have to dissect it to where the clot had b^en 
located, until we found where it was ruptured, and rijghf 
there -we found the clot. You could not say absolutely 


whether there was a clot inside or outside the vessel, but 
there was no mesentarv thrombosis; no. None of the in¬ 
testines were involved. 

If there had been a clot in the main vessel, the intestines 
would have shown signs of gangrene or changes because 
no blood would have gotten to those intestines at all. 

This was one of the verv terminal vessels of the omentum. 
It is one of the terminal vessels of the omentum. 

Q. Then your opinion is that this hemorrhage, this intra- 
peritoneal hemorrhage occurred by torsion or tearing of 
the omentum? A. Yes. 

Q. And your opinion was that that was induced by an 
exertion in Mr. Stauffer’s organs by his efforts to walk? 
A. I think so. 

Q. Did you look at the heart? A. Yes, sir. 

Q. "What would vou sav wuth reference to the heart? A. 
Well, for a man seventy years of age, I would say it was 
a good heart. 

63 Q. Now, with respect to a mesentary thrombosis, 
when this blood can’t get through this mesentary 
artery because of the thrombosis, the blocking, what does 
the blood do then? 

Would it have a tendency to back up to the heart? A. 
No. In a real mesentary thrombosis, when the thrombosis 
occurs, the thrombosis can occur from a diseased wall of 
an artery or can occur from a plug coming from some other 
place in the body. 

Very frequently it comes from one of the heart valves. 
There is a valve growth and when this breaks off it will 
move around. If it goes to some parts of the body, it will 
kill you instantly. If it gets into the artery leading to the 
heart, the coronary, it will cause you to die immediately. 

Sometimes it lodges in other vessels, usually and most 
commonly in the superior mesentary artery. 

Sometimes the walls of the vessel itself are diseased and 
in that it loses whatever power it has to keep the blood from 
clotting. That wall inside the vessel keeps the blood from 
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clotting. It has a certain amount of power to do tha|t. 
When that loses that the blood will clot within the vessel 
itself and plug the vessel. 

Usually when it starts to do that, it is cumulative, but it 
never blocks it back until it reaches the heart. The in¬ 
dividual dies long before that happens. 

Q. If there had been a mesentary thrombosis from which 
the deceased had died, from a mesentary thrombosis which 
caused a mesentary artery to break, would there be any 
evidence of that on the heart? A. No. 

64 Did you find anything wrong with the -walls of the 
mesentary artery? A. Well, the man was—I at¬ 
tended the autopsy March 29, 1944, and the man had be0n 
dead three and a half to four months, and I don’t think 
you could be reliably certain. The man had been enji- 
balmed. He had received chemicals into his vessels. I 
suppose if it was the usual thing, it w-as some type of for¬ 
maldehyde and that could injure the vessels so they would 
destroy. They just disintegrated as we -worked on tliefii 
and we discussed the thing at the time, and we noticejd 
how friable they are. You can’t draw any conclusion, jl 
don’t think any can be drawn. 

Q. As to -whether or not the vessel, whether the meseiji- 
tarv artery ruptured? You don’t think you could ha^e 
drawn that conclusion at the autopsy? A. It -was ruptured 
all right, but as to mesentary thrombosis or whether it was 
present there, in a man seventy years of age, practically 
every individual has some changes in his arteries. Molt, 
of these have a laying down of salt, known as calcium which 
we call arteriosclerosis. 

In a majority of people we find that, and I didn’t loo^c 
at the sections of the vessel under the microscope, but fnjr 
an individual seventy years of age, he had pretty goofl 
vessels. 

If mine are that good when I am seventy, I will bje 
satisfied. 
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Q. In other words, the omentum could not have gotten 
from the place you described it in his lifetime to the place 
where you found it at the autopsy, other than from a 
tearing? A. Oh, yes. It normally lurks there. It doesn’t 
normally lurk in the one position. It is normally not in 
a hernia. 

6.”) Q. And there is no way it could have gotten from 
the hernial mass out to where you found it at the 
autopsy, other than by a tearing away from this mass? A. 
That is right. 

Q. Do you see any relationship between the fracture of 
his hip and tins intraperitoneal hemorrhage he died from ? 
A. Yes, I do. 

Q. What is it? A. Mr. Stauffer was incapacitated due 
to the fracture of the hip. He was rather markedly in¬ 
capacitated. 

He had had some previous condition, an operation, some 
years before, and he didn’t get around very well. 

Then with the fractured hip he was laid up in bed for 
months, and when he finally did get out of bed, he remained 
more or less inert in a chair. He could simply raise him¬ 
self, and when I would go in to see him, I would say: Mr. 
Stauffer, you have to walk around. If you are going to 
sit here, you will get an extensive arthritis due to sitting, 
which is called traumatic arthritis, or due to disuse, if you 
don’t use your legs, your muscles are going to atrophy or 
shrink, and you are not going to be able to walk around. 

After much urging and particularly in November when I 
gave him a rather extensive pep talk to get around, and he 
got two of his friends there and he tried to get around. 

Now. in that exertion in getting around, I believe that 
he tore that omentum from the hernial sac, and with the 
bleeding from the omentum, he died. 

Tt was very surprising at the autopsy to find what we 
found. I didn’t know’ what it was, and when I heard 
60 hemorrhage—I had no anticipation of it before T 

saw it. 







Q. Doctor, is it not unusual for a person to die from ap 
intraperitoneal hemorrhage resulting from a rupture c^f 
the mesentary artery and occasioned solely from the con¬ 
dition of the artery itself ? A. Yes. It is a rare condition. 
I never heard of it before. 

Q. So it would be unusual or would it be unusual for ji 
person to die from an intraperitoneal hemorrhage result¬ 
ing from a mesentary thrombosis— A. (interposing) Yes, 
sir, that— 

Q. (continuing) Unless occasioned solely from the in¬ 
firm condition of the artery itself? A. Yes, sir; that is $ 
rare condition. 

Mr. Sadler: I think that is all. 

Cross Examination 
By Mr. Brooke: 

Q. Doctor Caulfield, I understand the first time you sa4 
Mr. Stauffer was in March of 1943, I think March 24th? 
A. Yes, sir. 

Q. Now, at that time did you take a history? A. YesL 
I took a history. 

Q. I think you mentioned a moment ago that previous to 
this accident he had been operated on or somewhat re¬ 
stricted in his movements? 

Do you know what he had been operated on for? A. | 
believe it was an operation on his prostrate gland through 
his bladder. 

Q. Did you consult the doctor who had operated on 
67 him? A. No, sir. 

Q. Now, when you examined him, you found hisi 
fractured hip? A. Yes. 

Q. What was his*blood pressure? A. I didn’t take his 
blood pressure. 

Q. At no time from the time you saw this man until the 
occasion of vour last visit, did you ever take his blood 
pressure? A. Never took his blood pressure. 
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Q. I understand that this man was seventy-four years 
of age? A. Yes. 

Q. And I understood you to testify a few minutes ago 
that arteriosclerosis is not an uncommon condition among 
men of this advanced age; is that correct? A. Yes. 

Q. Now, in your experience as a surgeon you have found 
it not to be uncommon for a man to have an inguinal hernia 
too ? A. That is right. 

Q. And it is not uncommon to find them irreducible ? A. 
That is right. 

Q. And with the omentum lodged in the hernia? A. That 
is right. 

Q. Now, as a matter of fact, you have treated quite a few 
people for that? A. That is right. 

Q. Now, in your experience as a doctor and surgeon, how 
many persons have you found in your own experience who 
met their death by reason of a hernia holding on to the 
omentum, so that a vessel in the omentum breaks and the 
man hemorrhages to death? A. I never had any. 

68 Q. You never had any? A. No, I never had any. 

Q. It is also true, is it not, Doctor, that a person 
who doesn’t have a hernia, when a person doesn’t have a 
hernia in which the omentum is lodged, there is nothing to 
pull the omentum down, is there? A. I didn’t get the 
question. 

Q. In other words, this mishap that you related wouldn’t 
have ever happened to a man who didn’t have a hernia? A. 
No, it could not have ever happened to a man without a 
hernia. 

Q. Because the omentum is loose? A. Yes. 

Q. Except when it is lodged in his hernia, they are ad¬ 
herent? A. That is right. 

Q. So that if Mr. Stauffer hadn’t had a hernia— A. 
(interposing) Yes, sir. 

Q. (continuing) The tearing of this artery that you de¬ 
scribed could never have taken place; isn’t that correct? 
A. I would not say never. I would say that the possibility 
of it in occurring is rare. 
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Q. What could cause it to occur? A. I don’t know. 

Q. You have to go into the field of. speculation about 
things you don’t know anything about to find it? A. So. 

Q. What could do it? A. Just because I have never been 
a thing, doesn’t mean it can’t occur. 

69 Q. I understood you to say a moment ago thaj the 
omentum is loose at the lower extremity? A. 

is right. 

Q. So unless something pulls on the omentum, how c^n a 
strain occur when a man stands up ? A. I don’t know I but 
you asked me a question I can’t answer, except by telling 
you that I could never say never. It might occur. 

Q. You don’t know of any way it could occur? A. |Not 
under any normal circumstances. 

Q. Under any circumstance, can you think of any wa|v in 
which it can occur unless the lower end of the omentuin is 
bound down by being bound in the hernial sac? A. If an 
individual gets a blow in his abdomen, he can bleed. 

Q. But in that case the omentum pulls or is torn because 
of this impact? A. If it is not attached to something, lit is 
not going to pull. Nothing is going to happen to it. 

Q. That is correct. 

Now, I understood you to say that this vessel which you 
found was torn away to be about the size of a match; is that 
correct? A. I would think so. 

Q. Just about that size (indicating)? A. I didn’t meas¬ 
ure it. I would say that is pretty near. 

Q. As near as you can come to measuring it? A. Y4 s. 

Q. Closer to that size than the size of my ljittle 

70 finger? A. Yes. 

Q. Or closer to this size of this pencil? A. Yes.! 

Q. As a matter of fact, a blood vessel that is as large as 
that is the largest vessel you are going to find in the onfien- 
tuin under normal conditions? A. Yes; under normal pon- 
tions, yes. 

Q. Now, Doctor, also under normal conditions a vessel 
this size when ruptured is not going to cause a man to 
to death? A. It is. 
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j Q. It is? A. Oh, yes, it is. 

| Q. How many cases have you had in your experience 
[ where a man met his death solely as a result of tearing of 
v a vessel in his omentum? A. Solely the result of tearing it? 
I Q. Yes. A. Never had a case. 

Q. Did you make any tests prior to Mr. Stauffer’s death 
for the condition of his heart ? A. No, I didn’t. 

Q. Or the condition of his blood vessels? A. No, sir, 
I didn’t. 

Q. Now, then, even though a person is suffering from 
arteriosclerosis and attempted to make a strain, standing 
up like this, and has a rupture or hernia, you don’t con¬ 
sider it necessary to warn him about the possibilities of an 
instant such as this when you advised him to get out and 
1 walk? A. I take the lesser of the two evils when I 

| 71 think an individual should walk. I let him take his 
chances on something like that happening, 
j Q. If he can’t walk and is in bed, he is still alive? A. 
I Yes, but you can’t anticipate death. Even a doctor can’t 
• when an individual is apparently normal. 

! Q. Now, I noticed you were testifying from notes. May 
fl see them, Doctor? A. Yes, sir (handing a paper writing 
jto Mr. Brooke). 

j Q. Now, were those the only notes you made? A. Yes, 
[ sir. 

j Q. Of the autopsy? A. Yes, sir. 

Q. So the rest of your testimony is from pure recollec- 
jtion? A. No; I had the report of the autopsy right here 
(indicating). 

Q. Anything you testified about that is not directly 
stated in there is the result of your memory? A. Yes, sir; 
| is the result of my memory. 

' Q. Who was present at the autopsy? A. Indeed, I can’t 
J tell you, except Doctor Choisser and myself. 

! Q. Now, prior to making that autopsy, did you consult 
[with Doctor Sweeney to ascertain the history of the last 
ffew days prior to his death? A. Yes, sir; I knew about his 
death. 



Q. Did you know about his death? 
about it. 
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Yes; I know al 
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Q. How did you know all about it? A. Through 

72 Doctor Sweeney and from talking to Mrs. Stauffer. 

Q. Now, you hadn’t seen Mr. Stauffer try to walk 
since a couple of days before Thanksgiving, had you? A. 
No, I hadn’t. 

Q. What did Doctor Sweeney tell you he observed? A\. 
Doctor Sweeney told me that he thought that Mr. Stauffer 
died of, I think, this is from recollection, a coronary occlur 
sion, some trouble of the heart. 

Q. What is coronary occlusion? A. It is a plugging ojt 
one of the coronary vessels. 

Q. What are the coronary vessels? A. The two vessels 
that come off—the first two arteries from the aorta, when 
the aorta reaches the heart, and these supply the heart with 
blood. 

Q. Did he tell you when Mr. Stauffer had his first attach 
of the coronary occlusion? A. When he had his first attack 
of it? j 

Q. Yes. A. No, I don’t know whether he told me thaf 
or not. 

Q. You knew he had it several days before his death? 
A. Oh, yes, I knew that. I was called the afternoon wheij 
he had his attack. It was very sudden and I was callecj 
first, before Doctor Sweeney was called. 

Q. That was a week before he died, November 27th; isn’t 
that correct? A. I don’t know when that was. I didn’t 
make a record. I could not go and Doctor Sweeney went 
to see him. 

Q. Now, over how long a period of time did thisj 

73 bleeding occur which finally resulted in this man’^ 
death? A. I don’t know. 

Q. Was it about the same day? A. I don’t know. 

Q. Well, ordinarily in a week? A. I could not say ordi-| 
narily. I don’t know how long. The fact is that it is there, 
and when we could not see anything else that caused his 
death, I came to the conclusion he had that. 
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Q. A hemorrhage? A. Yes, because I didn’t see any 
other reason for it. 

Q. In other words, the blood all left his system? A. 
Enough to cause his death. 

Q. Enough to cause his death? A. Yes. 

Q. So he had insufficient blood to sustain life? A. That 
is right. 

Q. And you reached no conclusion as to whether the 
bleeding took place over a period of two or three hours, or 
a week, or ten days? A. That is right. 

A week or ten days? 

Q. Yes. A. It would not take a week or ten days. The 
man would not have lived that long, but it occurred over a 
sufficient period of time to cause his death. How long that 
is, I don’t know. 

Q. You mean, he lost enough blood to cause his death? 
A. Yes; from the time it started until it ended. I could not 
measure it by any scale. 

Q. Doctor Sweeney told you what symptoms he 
74 observed when you were called and were unable to 
be there? A. No, he didn’t. 

Q. Now, the fact that lie exhibited symptoms of coronary 
occlusion a week before his death, does that have any sig¬ 
nificance to you, Doctor? A. No, because we didn’t find 
any coronary occlusion at the autopsy. 

Q. Isn’t it a fact that symptoms which you can observe 
during life, of the heart and cardium, of coronary occlu¬ 
sion, are symptoms which are common with several dis¬ 
orders of blood, of the blood vessels and the heart? A. 
That is true, but at autopsy we would have found evidence 
of coronary occlusion. 

Coronary occlusion means the vessel to the heart is 
occluded and when the heart is occluded, the heart under¬ 
goes changes, just like these intestines undergo a change. 

Q. The fact that he exhibited symptoms of coronary 
occlusion a week or ten days before his death, had no weight 
with you then? A. No, it didn’t have any weight with me. 
It didn’t have any weight with me. 
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Symptoms are frequently mistaken. Symptoms are mi 
taken many times. 

Q. Did you mean symptoms or conclusions from these 
symtoms? A. We mistake symptoms too. 

Q. Well, fainting and unconsciousness. Now, a doctdr 
would know whether a patient was fainting or unconscioud, 
wouldn’t he? A. He might not. Frequently individuals 
are unconscious from something and they arje 
75 thought to have fainted. It takes you a while. 

Q. At least, a doctor would know he was uncoii- 
scious? A. I would say, you can mistake symptoms and 
call them something else. 

Q. But when a man is unconscious a doctor know T s it ? A. 
He might be sleeping. He may have some other disorder 
or he may be in some sort of stage—he may not be uncon¬ 
scious as we understand it. 

Q. A competent doctor, putting on this machine and usejl 
to taking blood pressure, is competent to tell what bloocl 
pressure is, isn’t he? A. If the machine is correct; yes. 

Q. You didn’t test these machines, any machine that Doc¬ 
tor Sweenev mav have used, to see whether thev were cor- 
rect or incorrect? A. No, but they are frequently in¬ 
correct. 

Q. Yes. 

What are the symptoms of coronary occlusion? A. Aifi 
individual with coronary occlusion may have very bizarre 
symptoms. 

He usually has what we call precardial distress. That 
may not be a pain; it may be a sensation of pressure, a 
sensation of pressure that he feels just beneath his chest]. 
He feels like a vise is grabbing him and as that increase^ 
he may develop pain. 

At the same time he gets a great fear of impending death. 
He gets quite apprehensive and never loses consciousness. 

Q. He never loses consciousness? A. When he does h<|? 
is dead. 
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An individual with heart disease never loses conscious¬ 
ness from his heart. When an individual loses con- 

76 sciousness it is usually a stroke due to a hemorrhage 
in the brain, but an individual with coronary disease 

or any heart disease does not lose consciousness from the 
heart disease alone. When he loses consciousness he 
doesn’t come back. So the individual has a fear of impend¬ 
ing death. He is apprehensive and he has this precardial 
heart distress. He may have pains radiating down the left 
arm and sometimes down the right arm, principally the left 
arm, and chiefly these two fingers (indicating). 

Q. Now, the symptoms of coronary occlusion are difficult 
sometimes to distinguish from the symptoms of coronary 
sclerosis? A. That is right. 

Q. And the coronary sclerosis is a narrowing of the 
lumin or of the lumins inside the corridor of the blood ves¬ 
sels that supply the heart ? A. That is right. 

Q. You didn’t go into any great details then with Doc¬ 
tor Sweeney as to just what symptoms he manifested on 
this day? A. No, I didn’t. 

Q. And you thought they were of not much weight in 
arriving at your conclusions? A. I didn’t give it one 
thought, one way or the other. 

Q. Well, in other words, you were entirely being guided 
by your objective findings at the autopsy? A. In arriving 
at the conclusion? 

Q. Yes. A. I only made a statement concerning what I 
found at autopsy. 

Q. All right. In making your conclusion as to the cause 
of death, you were guided entirely by what you found 

77 at the autopsy? A. That is right. What I saw right 
before me with mv eves. 

V w 

Q. At the autopsy? A. Yes. 

Q. And nothing that transpired before? A. Oh, yes. 

Q. Except the broken hip that you knew about? A. And 
this hernia. 

Q. And the hernia? A. Yes. 
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Q. That you knew about? A. That is right. 

Q. And both of which were observable at the time oi' 
autopsy? A. Yes, along with the heart and blood vesselsl 

Q. That entered into the conclusions? A. The whoty 
thing; that is right. 

Q. Now, when you come to the treatment of coronary 
occlusion, isn’t the standard treatment complete and abso 
lute rest as much as possible over a period of weeks? A 
Yes; and Mr. Stauffer was kept at absolute rest becausq 
he could not move. 

Q. He could not move? A. No. 

Q. And a patient who has had a coronary occlusion is ad¬ 
vised by the doctor to avoid any exertion of any kind that 
he can possibly avoid; isn’t that correct? A. That is right. 

Q. And now, how do you know then that after this 
78 attack on the 27th of November, which Doctor 
Sweeney wrongfully or rightly, be that as it may, 
diagnosed as coronary occlusion, how do you know he at¬ 
tempted to walk at all? A. I don’t know. 

Q. You don’t know? A. No. 

Q. And I understood you on direct examination to say| 
that this vessel could tear without a man having a fractured j 
hip and attempting to walk? A. "Wait a minute. 

Q. I understood you to say in response to a question of 
Mr. Sadler’s that this result might have happened with a 
man who didn’t have a broken hip? A. With a hernia? 

Q. With a hernia. A. Yes; it might have happened. 

Q. Now, isn’t it true, also, Doctor, that it would not have 
happened except in the ease of a man where his blood ves¬ 
sels were sclerotic or weakened? A. That is right. 

Q. It would not have happened to a man whose blood ves¬ 
sels were in good condition? A. I’don’t think so. He had 
bad blood vessels and the hernia, and they were all in, in a 
combination together. 

Q. I understood you to say that you made only an exam-1 
ination of the man’s intestinal walls and the walls of his 
mesentarv. By that you mean you didn’t use a microscope? 
A. No. I 
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Q. And you preserved no specimens? A. I pre- 

79 served no specimens. 

Q. What was the color of the intestinal wall? A. 

Grey. 

Q. They were covered by blood? Not four months later. 
Q. They weren’t? A. No. 

Q. Weren’t these intestines and mesentary right in 
direct proximity to the hemorrhage covered by blood? A. 
That was a large hemorrhage. The blood is not that color 
four months later. It is not red. 

Q. It is more of a mahogany color, isn’t it? A. Yes. 

Q. And this was the color of the intestinal wall? A. No. 
Q. Now, how large was this hemorrhage? A. I would 
not be able to tell you how much fluid because the embalm¬ 
ing fluid dehydrates the individual. How much fluid there 
was—in looking at the clot, I would say the clot w~as that 
big (indicating), and I could not even begin to accurately 
approximate how much blood there "would be there, but I 
would say probably three quarts. 

Q. Did you make a minute examination of that clot to 
see how long it had been in forming? A. It had formed be¬ 
fore he died; otherwise, it would not be clotted. 

Q. I know that. 

But how long had it been in clotting before he died? A. 
There is no such examination vou could make. 

80 Q. Well, the blood clot -was two or three days old? 
A. Nobody can tell that, however. 

Q. Are you sure of that? A. I am sure. 

Q. Now, isn’t it true, Doctor, that at the time of your 
examination there were a number of punctures in the abdo- 
ment caused by the undertaker’s trocar—I think that is the 
right way to say it? A. That is right. 

Q. In other words, after the embalmer has put fluid in 
this artery here and the artery in the leg, they put stuff 
through the trocar in the abdomen and chest? A. That is 
right. 
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Q. And there are a number of punctures through the ab¬ 
dominal wall and through the intestines and through the 
intestinal wall and the omentum as a result of that trocar ? 
A. Frequently. 

Q. Weren’t there there? A. There was some. I don ft 
recall just where they were. We talked about that there 
at the time. The man would not have bled from the trocaj\ 

Q. That is true but it may be difficult to tell which vessel 
ruptured and which vessel caused his death; isn’t that so|? 
A. We were particularly concerned with what vessel caused 
his death. I was only concerned with the fact that he had 
bled to death. 

Q. You don’t know what rupture of what vessel 
81 caused his death? A. I don’t know accurately; no. 

1 can suppose just as well as anybody else. 

Q. Well, what is your supposition? A. That one of tb|e 
omental vessels, which was ruptured, was the one thsit 
caused it. 

That is the one. 1 know the trocar didn’t cause that be¬ 
cause he would not have bled. The blood stops flowing 
when an individual dies, and he would not have had a clcjt 
there. 

Q. You don’t think it was in any vessel supplying th|c 
mesentary that broke? A. I don’t know. 

Supplying the mesentary? 

Q. Yes. A. It might have been. 

Q. You can’t say with any real feeling of accuracy just 
which it was, can you? A. No, I can’t because in dictating 
to my secretary T made a mistake, as far as I can remem¬ 
ber, between the words mesentary and omentum. They 
are not exactly the same. They are interchangeable. 

Q. There is quite a difference. 

What is the mesentary? A. The mesentary is the attach- 
ment of the intestines to the posterior abdominal wall. 
That is what holds the intestines in place, and the omentupi 
is the part of that which rises from that and the vessel 
from the mesentary pass into the omentum. 
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Q. Well, the mesentary has also another function? The 
mestentary vessel supplies the walls of the intestines them¬ 
selves? A. That is right. 

82 Mr. Brooke: Well, that is all, I think. Will youi 
Honor indulge me just a moment? 

By Mr. Brooke: 

Q. Doctor, did anyone tell you, either Doctor Sweeney 
or any other doctor whom you may have interviewed, about 
high blood pressure on the part of Mr. Stauffer? A. I 
don’t recall. 

Q. Did you hear any mention from Doctor Sweeney or 
any other doctor about cardio-vascular renal disease? A. 
Well, now, you are covering a lot of ground when you say 
cardio-vascular renal disease. 

Q. Did Doctor Sweeney mention that term to you? A. 
The man had been treated for disease of the prostate and 
he had had an operation into his bladder, and I knew he had 
been treated for it. 

Q. He had an operation in the bladder? A. Yes. 

Q. What was that for? A. Due to his prostate. 

Q. Through or due to the prostate? A. In the opera¬ 
tion on the prostate they went through his bladder to oper¬ 
ate on him. 

Q. Now, Doctor, before the autopsy you felt, did you 
not, that Mr. Stauffer may have met his death as a result 
of a thrombosis arising from the hip injury; isn’t that cor¬ 
rect? A. A thrombosis arising from the hip injury? 

Q. Yes. A. No; that wasn’t my conclusion. 

Q. You never advised Mrs. Stauffer to that effect? 

83 A. No; I never thought that. 

Q. Did you advise her before the autopsy as to 
what you might expect to find as a result of the autopsy? 
A. No; didn’t advise her or didn’t know. 

Q. Now, did you weigh this gentleman’s heart? A. No. 

Q. Did you have any idea how much it weighed? A. I 
saw it weighed but T don’t recall how much it was. 

Q. Does four hundred grams seem to be about the weight 
you remember that heart weighed? A. I don’t remember. 



Q. Now, did you examine the coronary arteries? A. 
saw them examined. I stood right there while thev we 
being examined. 

Q. What did you notice with respect to them? A. Thjjy 
were involved in sclerosis. * 

Q. As a matter of fact, all his arteries that you saw wefe 
involved in sclerosis, weren’t they? A. Yes, sir. 

Q. And they had quite a marked calcium deposit, didn't 
they? A. Yes, sir, they did. 

Q. And lipoid? A. Yes. That is enclosed in the wa^ls 
of the blood vessels and is associated with arteriosclerosis. 
That is a degenerative condition. 

Q. That was also true, wasn’t it, of the vessel that you 
saw that was torn? A. I don’t think it would have 
84 been torn if it wasn’t like that. 

Q. It could not have been torn if it hadn’t? A. ^o. 

Q. And also reaching to the heart were also arterib- 
sclerotic? A. It looked pretty good. 

Q. They were in advanced stage with relation to the- 

Mr. Sadler (interposing): Which vessel? 

Mr. Brooke: The vessel which he said. 

The Witness: The vessel that was torn. 

I 

All the vessels were the same at that time. 

We could not tell very much about them and I don’t think 
you can tell very much under the microscope. 

By Mr. Brooke: 

Q. Are you a pathologist? A. No. 

Q. How many autopsies have you performed t A. Hokv 
manv? 

Q. Yes. A. I would not know. 

Q. Well, was it more than five hundred or less than five 
hundred? A. I have been present at more than five hun¬ 
dred. 

I haven’t actually performed that many but I have beejn 
present at more than five hundred. 
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Q. More than a thousand? A. No; not more than a thou¬ 
sand. I have been through quite a few in my life. 

Q. But your specialty is surgery? A. My specialty is 
| surgery but I attend a great many autopsies. 

J 85 Q. But to your best recollection the best approxi¬ 
mation you can give of the number of autopsies you 
have performed up to the present is between five hundred 
and a thousand? A. I guess that will be roughly correct, 
j if you put it somewhere in there. 

Q. As I understand it you graduated from Georgetown 
j in 1931? A. No; I graduated in 1929. 

| Q. And you have been practicing since around 1929? 

1 A. I have been practicing; yes. 

Q. Either as an interne or as a doctor? A. Yes, sir. 

! Mr. Brooke: That is all. 

f 

: Re-direct examination 

| By Mr. Sadler: 

Q. Doctor, regardless of what eise you could tell at this 
autopsy, you could tell and you knew that that omentum 
[ hadn’t been in the place you found it during his lifetime? 
A. That is right. 

Q. And you knew it was torn to get up to where you 
found it at the autopsy? A. There was something to re- 
j lease that, and it didn’t get out there spontaneously. 

; Q. Could that have produced an intraperitoneal hemor¬ 
rhage? A. Yes. 

Q. In your opinion, did it do it ? A. Yes, sir. In my 
f opinion, it did it. 

Q. Assuming it was a mesentarv artery which rup- 
' 8fi turcd, and not the omentum, or an artery in the 
omentum, in view of Mr. Stauffer’s condition result¬ 
ing from his hip injury, what would you have concluded 
would have caused the artery to rupture and produce a 
| hemorrhage? A. Exertion. 

5 Q. Exertion? A. Yes. The body was diseased and a dis- 
1 eased artery will rupture. If a person has a stroke, this 

would happen in the brain from exertion alone. 

i 
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Q. Now, a stronger artery in a man might withstand ex¬ 
ertion which he might have produced by reason of a frac¬ 
tured hip? A. A normal artery would have easily stoo(jl 
that. 

Q. Whereas in a weak artery it is more likely to rupture 
with the exertion which a man would use who was suffering: 
from a fractured hip? A. That is right. 

Q. So that if Mr. Stauffer did have a weak omental ar¬ 
tery his very walking might cause this to rupture, the same 
in his case wherein it would if he had a mesentary artery \ 
A. That is right. 

Q. Mrs. Stauffer told you, didn’t she, that Mr. Stauffer 
was getting up in a chair? 

Mr. Brooke: I object to the question. 

Mr. Sadler: You went into that. 

He asked him how he knew. T would like to have him 
say. 

By Mr. Sadler: 

Q. Did you ever see Mr. Stauffer—I will withdraw that 
question. 

Did you ever see Mr. Stauffer sitting in a chair: 
87 A. Yes, sir, I did. 

Q. And you have seen him in bed too? A. Yes. 

**•***##*4 

j 

89 Dr. John J. Sweeney was called as a witness fox 
and in behalf of the plaintiff 

• ***•*#•## 

Direct Examination 

By Mr. Sadler: 

Q. Your full name is John J. Sweeney? A. Yes, sir. 

Q. And you are a physician? A. Yes, sir. 

Q. Where did you have your medical instructions, Doc¬ 
tor? A. Well, I attended Georgetown Medical School and 
graduated in 1939, and I had two years as an interne at 
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Providence Hospital and have been in practice here in 
Washington since then. 

Q. Are you still engaged in the District of Columbia in 
the practice of medicine? A. Yes, sir. 

Q. Where is your office, Doctor? A. Monroe Street, 
Northeast; 1238 Monroe Street, Northeast. 

Q. Did you know Mr. Frank J. Stauffer during his life¬ 
time? A. Yes; I first saw him in 1942. 

Q. You received a subpoena to come here today and 
bring certain records with you? A. Yes, sir. 

90 Q. Have you done that? A. Yes, sir. 

Q. Do those records disclose when you treated Mr. 
Stauffer professionally? A. Yes. 

Q. Would you mind taking those records out? A. No. 

Q. I will ask you whether or not in March of 1943, you 
had occasion to visit Mr. Stauffer? A. Yes. I saw him, 
Mr. Stauffer, on the 23rd of March, 1943, after Mrs. Stauffer 
called me stating that he at that time suffered a fall. 

I saw him at his home at that time and suggested that he 
be hospitalized because we thought he had a fractured hip, 
and he was sent to Garfield Hospital that afternoon for 
x-ravs to be taken, and they disclosed a fracture. 

Q. Did he sustain a fracture? A. Yes. 

Q. Did you call anyone in for consultation? A. Yes. He 
had a very bad fracture, and that type work is a little out 
of my field, so we called in a surgeon, Doctor Caulfield, to 
take cafe of the hip fracture. 

Q. When you say a very bad fracture, what do you mean 
by that ? A. Well, he had a fracture at the upper part of 
the large bone in the leg, right, almost at the junction at 
the hip. It was a fracture that was so situated that the 
blood supply normally is interfered with, and I think it 
requires more than ordinary skill in taking care of a frac¬ 
ture of that kind. 

91 In a person of that age particularly, the healing 
quality of the bone is not the best, so that I thought 

the care of the man who is well qualified was necessary. 
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It requires more than ordinary care with a fracture of th|it 
sort and it is entirely out of my field. 

Q. You mentioned something about interfering with tl^e 
blood supply. What do you mean by that? A. With cer¬ 
tain fractures, if the fracture is in the, within the capsule, 
the inside covering of the capsule, the blood supply will he 
interfered with, and the fracture was so situated that the 
normal blood supply would probably have been interfered 
with. 

Q. Was that this type fracture? A. Yes. 

Q. Now, do you know how long he remained in the hos¬ 
pital, approximately? A. He fell of the 23rd, went info 
the hospital that afternoon, and he was—I don’t knoiv 
exactly. 

I know he was home on the 30th. I saw him at the hou^e 
at that time on the 30th of March. 

Q. Why did you go to the house on the 30th of Marclj? 
A. Well, he was suffering— 

Q. (interposing) Does your record show? A. Yes. He 
was suffering from hives, and now hives is an allergic con¬ 
dition, where the patient breaks out with a rash all over tl^e 
body, and they suffer a great deal of discomfort. 

They are itching. It is an allergic condition, and Mij*. 
Stauffer was allergic to certain medication apparently, anjl 
when I went to see him that was the complaint ^t 
92 that time. This was the result. 

Q. Did that clear up? A. Yes. 

Q. Now, did you visit him from then up until December 
6, 1943? A. Yes. I saw him in November, November 10th, 
November 16th. 

Q. When you saw him in November, what was his condi¬ 
tion with reference to the hip fracture? A. Well, most of 
the time that Mr. Stauffer was home he was—a good part 
of the time he was in bed. 

Q. From what? A. As a result of this hip fracture. 

Mrs. Stauffer obtained a special bed for him, I believe^ 
at one of the medical supply houses so that he could bb 
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taken care of at home. He was in bed most of the time, and 
after being allowed out of bed in a chair, he was, I will say, 
almost constantly between the bed and the chair, with rela¬ 
tively little activity. 

Q. Did he ever make a recovery from this hip injury? 
A. I don’t think so. He seemed to have a great deal of 
difficulty in even slight activity. What little he was up it 
was, of course, with the aid of crutches. 

Mr. Brooke: I don’t understand the doctor. 

The Witness: I will say that his recovery was never sat¬ 
isfactory. He never did get, to my knowledge, a good 
union. There was never bony union, just a fibrous union 
as a result of the fracture, and he was greatly handicapped 
in moving around, even with the aid of crutches, and his 
activities were limited for the most part in sitting 
93 in a chair and getting from the bed to the chair. 

He was in bed a good part of the time and in a 
chair, sitting there, and he remained there. 

By Mr. Sadler: 

Q. Would you say he was still disabled from that hip 
injury on December 6th? A. Very definitely; yes, sir. 

Q. Very definitely? A. Yes; there is no question about it. 

Q. You were called there, Doctor, on December 6th, were 
you not? A. Yes. 

Q. And did you see Mrs. Stauffer? A. Well, on Decem¬ 
ber 6th was the day that he died. He died on December 6th 
at twelve-fifteen. 

Q. Were you there that day? A. Well, that was the 
day— 

Q. (interposing) Before he died? A. Shortly after mid¬ 
night. I saw him on the 5th, and he died on the 6th at 
twelve-fifteen a.m. 

Q. Could you be mistaken about that? A. It is possible; 
yes. I am approximating the time. 

Q. Were you there the day he died? A. Well, I have 
here, according to my record, that he died on the 6th of 





December at twelve-fifteen and that I was there at th(j 
house on the 5th. 

Q. Well, you don’t know whether he died then— 

The Court (interposing): He just told you. 

94 The Witness: I have in mv record— 

The Court (interposing: He said at twelve-fifteenj 

a.m. 

The Witness: I have twelve-fifteen a.m. on the card. 

By Mr. Sadler: j 

Q. That he died? A. Yes. j 

Q. While you were there? A. No. 

Q. You were there the day before? This is twelve-fifteen 
a.m.? A. Yes, sir. 

7 [ 

Q. And did you see him? A. Yes, sir. 

Q. And does it show what time you were there too? A. 
No, I don’t have the time on the card. 

Q. Do you recall? A. No, I don’t. I just noted it. 

Q. Did you come there in response to a message from 
M rs. Stauffer, if you recall? A. No. I don’t recall whether 
she wanted me out. Usually when I would go to see him, I 
would say, I will be back tomorrow or in the morning. Ij 
don’t recall that she asked me to come back. 

Q. What was his condition when you came on the 5th of 
December, the dav vou came ? A. His condition was rather 
poorer than it had been on the previous visit. I have a note | 
here to that effect. His condition was worse, definitely. 

Q. Now, Doctor, you were requested bv the Cor- 

95 oner to make out the certificate of death? 

Mr. Brooke: Just a second. I object to that ques¬ 
tion. It is leading, very leading. 

Mr. Sadler: I will withdraw the question. 

The Court: I sustain the objection. 

By Mr. Sadler: 

Q. Did you make out the certificate of death? A. Yes, j 
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Q. Wliat did you diagnose as the cause of death? A. 
Well, now— 

Q. (interposing) On the record. A. On the record I put 
and made a diagnosis of coronary occlusion. T called the 
Coroner. 

Q. From information which you have learned later, are 
you satisfied you were in error about that? 

Mr. Brooke: Just a second. I object to the form of the 
question. 

The Court: I sustain the objection. 

Bv Mr. Sadler: 

•> 

Q. Why did you—or were you in error in that? A. Yes, 
I was. 

Q. In what respect? A. Well, the findings that I learned 
of later, after the autopsy was performed, certainly made 
it evident that the man died of a hemorrhage, the result of 
a rupture of one of the vessels, that is, one of the peritoneal 
vessels in the abdomen. 

Q. Would it have been possible in the absence of an 
autopsy to have found he died of an intraperitoneal hem¬ 
orrhage? A. In the absence of an autopsy? 

96 Q. Yes. A. I don’t think so. The diagnosis could 
not have been made otherwise. 

Q. Now, assuming, Doctor, that before this death—Did 
you notice whether or not Mr. Stauffer had any other ail¬ 
ments? A. Well, he had, of course, this allergic condition 
we have mentioned, hives, and he had this hernia. 

Q. Where was the hernia? A. It was an inguinal hernia. 
The hernia extended into the scrotum on the left side. It 
was rather large, I would say, say the size of a small grape¬ 
fruit, which was a large hernia. 

Q. Assuming that contained in that hernia at the time of 
his death were the intestines and the omentum and that at 
the autopsy the omentum was found high in the abdomen, 
no longer down in that man’s hernia, and that he died from 
an intraperitoneal hemorrhage, what, in your opinion, in 
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Mr. Stauffer’s case would have been the cause of his deatfi? 

Mr. Brooke: I object to that question. 

We had a full statement of the basis upon which fie 
reached this conclusion and how he ascertained this. I 
don’t think he has given it. 

Mr. Sadler: I said: Assuming the facts. 

The Court: It is a hypothetical question. 

Mr. Brooke: Very well. I will withdraw the objection. 

By Mr. Sadler: 

Q. What, in your opinion, would have caused thjat 
hemorrhage? A. Well, the evidence that the omentum wjis 
in the scrotum prior to death and that at autopsy 
97 they found the omentum up in the abdomen, out 
the scrotum, the contents. 

I think it certainly is quite rational to assume that that 
vessel could have been ruptured as the result of the pujll 
that caused the omentum to be pulled up into the abdomen, 
out of the contents of the scrotum, and causing the vessjel 
to rupture. 

Q. What was that pulling the result from? A. Well, cer¬ 
tainly straining, the awkward position, that awkward man¬ 
ner in which he would have to attempt to move around. 

The time that I saw him, Mr. Stauffer, when this hap¬ 
pened when he had this acute attack, he was attempting Jo 
get up from a seated position and he had a great deal qf 
difficulty in performing any of his activities. In merely 
getting up from a sitting position, he had to use his elbowk 

Q. Would that be a strain? A. Yes; it would cause a 
great deal of added strain that I think without a doutjt 
would not normally occur if he weren’t handicapped witfi 
the impairment he had with the hip. 

Q. You mean by that that if he hadn’t been handicapped 
by the hip injury, the strain of ordinarily trying to mov^ 
about, get around, would not have had the effect on his in¬ 
ternal organs that it did? A. I think so. 

Q. Doctor, is it quite unusual for a person to die from 
a rupture of the mesentery artery? 
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Mr. Brooke: I object to the form of that question. 

Mr. Sadler: You haven’t heard the question. 

The Court: Didn’t you finish? 

Mr. Sadler: No, your Honor. 

The Court: You may finish. 

98 By Mr. Sadler: 

Q. Is it unusual for a person to die from a rupture 
of the mesentery artery occasioned solely by the infirm or 
bad condition of the artery wall itself? A. Yes, it is; very 
unusual. 

Q. Assuming that Mr. Stauffer died from a hemorrhage 
resulting from a rupture of the mesentery artery, what 
would you conclude from that? A. I am sorry. I didn’t get 
that. 

Q. Assuming Mr. Stauffer died from a rupture of the 
mesentery artery, what would you conclude from that in 
Mr. Stauffer’s case? A. Assuming that he died? 

Q. Assuming that he died from a rupture of the mesen¬ 
tery artery? A. Well, I feel that the rupture of the vessel 
was the result of the pulling of the omentum from the con¬ 
tents of the scrotum. 

The Court: Keep your voice up, Doctor, so that everyone 
can hear vou. 

The Witness: I felt that we know that this vessel rup¬ 
tured and we know that his death was the result of bleeding 
that followed the rupture of this vessel, and that since we 
know that the contents of the scrotum contained omentum 
prior to his death, that is pulling it loose, pulling it out 
of the contents, out of the scrotum, that the vessel was 
ruptured as a result of that. 

By Mr. Sadler: 

Q. I am not speaking now of the omentum. I am assuming 
he died from a rupture of the mesentery artery. A. 

99 Yes. 

Q. What would you conclude that Mr. Stauffer’s 
case, what caused that rupture of the mesentery artery? 
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A. Well, the combination of factors, the pulling and result¬ 
ing strain with the hip impairing his ability to normallV 
move around. 

Q. Is your opinion the same with reference to the mes¬ 
entery artery as to the omentum in that if he died from a 
rupture of the mesentery artery— A. (interposing) Yes. 

Q. (continuing) It resulted from strain or effort? A. Yes. 

Q. And that strain and effort would have been obtained 
from what? A. Well, the result of the exertion. 

Q. Well, from his disabled condition? Is that what yoiji 
mean? A. Well, that entails a great deal of exertion and 
effort that normally would not exist. Certainly. 

Q. Do you see any relationship between the death of Mij. 
Stauffer and his hip injury? A. Yes. I felt that his hip in¬ 
jury caused such damage to him, to his normal ability to 
get around, he never fully recovered. 

He wasn’t able, ever able to resume his normal activity 
because he was, following his release from the hospital, lie 
was either confined to bed or to a chair. He was never able 
to get around to any extent at all other than that, and wha( 
little moving around he did do was associated with a great 
deal of effort, a tremendous amount of effort even with 

7 # I 

crutches or even to get up from a chair. It was a greaj; 
difficulty for him. 

100 Q. Is that the reason you see a relationship bet- 
tween the hip injury and his death? A. Yes. 

Mr. Sadler: I think that is all. 

Cross examination by Mr. Brooke: 

Q. Doctor, did I understand you to say that you grad¬ 
uated from Georgetown in 1929 or ’39? A. ’39. 

Q. Now, I understand you also to say that a hip injury 
or fracture of the femur is apt to interfere with the blooc| 
supply to what did you refer to? A. Well, the blood supply 
to the hip. 

Q. The blood supply to the hip and the leg? A. Yes. 

Q. To the leg? A. Just to the hip. 
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Q. Just the hip itself? A. You see, there are blood ves¬ 
sels that are carried out into the hip, or the particular part 
of the bone. 

Q. Yes. A. And some of these vessels are so situated 
that some of them are within the capsule and some outside 
the capsule. 

Q. When you refer to the capsule— A. (interposing) It 
doesn’t refer to the condition of the vessel. 

Q. When you refer to the capsule, you mean the sac in 
which the hip bone is lodged? A. Yes. You have 

101 supporting structures that help hold the hip. It is 
more or less of a ball and socket joint. 

Q. When you refer to the capsule, you refer to the socket 
that holds it? A. The covering that holds it. 

Q. That is right? A. Yes. 

Q. And this interference with the blood supply is inter¬ 
ference of the blood supply of the sac or socket that covers 
the ball; is that correct? A. It is interference with the 
blood carried to the bone. 

Q. To the bone? A. Yes. 

Q. To the bone itself? A. That is right. 

That is where you see the interference with the union. 

Q. But not to the blood supply to the abdomen? A. No. 
It is a matter of position and the condition of the vessel. 
The same thing could happen in a younger person, the posi¬ 
tion of the fracture and its relation to the blood supply. 

Q. Now, Doctor, when did I understand you to say you 
first treated Mr. Stauffer? A. The first time I saw him? 

Q. The first time you treated him. A. It was in 1942. 

Q. 1942? What month was that? A. June. 

Q. June of 1942? A. June 22, 1942. 

102 Q. How many times did you treat him in 1942? A. 
That is the only time, I believe. Well, yes, that is 

correct. That is the only time I saw him in 1942. 

Q. Let me broaden that question, Doctor. How many 
times had you seen him prior to March 23, 1943? 

The day he received the hip injury? A. That was the 
only occasion. 
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Q. That was the only one ? A. Yes, sir. 

Q. Now, in June of 3942, when lie consulted you aboijt 
the hives, I understood you to say that he was allergic to 
medication? A. Yes. 

Q. What was he being treated for? A. Well,— 

Q. (interposing) That gave him these hives? A. When jl 
saw him he had this allergic rash, which was associated 
with itching, and he had been or was being treated prior tt> 
that time by a urologist, that is a man that specializes iji 
genito-urinary conditions. 

Q. Who was that doctor? A. Doctor Fadeley, Jamek 
Fadeley. 

Q. Did he tell you whether or not he had been hospital¬ 
ized? A. Yes. I have a note here that he was in the hospital 
several months prior to that and that he had had a similaf 
rash at that time. 

Q. Now, at that time did you take his blood pressure? A. 
No, sir. 

Q. When he received the hip injury on the 23rd, 
103 did you take his blood pressure? A. No. 

Q. At that time down to the date of his death, did 
you take his blood pressure? A. Yes, sir. 

Q. When was that? When was the first date? A. Well, I 
have a note here that we took his blood pressure on the 
10th of November, 1943. 

Q. What was his blood pressure on November 10th? A] 
180. Well, I don’t— 

Q. (interposing) Over what? A. Well, I don’t have tluf 
diastolic recorded. Apparently it wasn’t significant or ]j 
would have put it down. 

Q. I beg your pardon? A. Well, I don’t have the diastolic 
recorded. Apparently it wasn’t abnormal or I would havq 
recorded it, because I just put the abnormal finding dowi] 
for iny own future reference. 

Q. The 180 was abnormal? A. It was elevated; not 

unusuallv so. If it— 

- 

Q. (interposing) When was the next time— (A. (inter-J 
posing) I have no note of the diastolic blood pressure. It] 
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wasn’t abnormal because I usually record it. If it is so 
elevated, I make a note of it. 

Q. When did you next take his blood pressure ? A. I took 
it next on the 16th of November. 

Q. What was it on the 16th? A. It was 190. 

Q. 190? A. Yes, sir. 

104 Q. When did you next take it? A. On the 28tli of 
November it was 170. 

Q. How about the 27th? Did you visit him on the 27th? 
A. Yes. We saw him on the 27th. That was the dav that he 
had this sudden severe pain in his left— 

Q. (interposing) Just a moment. We will come to that. 
On the 27th of November you had occasion to visit him? 
A. Yes. 

Q. Did you not? A. Yes. 

Q. And in response to the call from Mrs. Stauffer? A. 
Mrs. Stauffer; yes. 

Q. When you reached there what did you find ? A. Well, 
when I arrived on that date, Mr. Stauffer was sitting in a 
chair, and he was more or less in shock. He -was rather 
ashen gray in color, perspiring a great deal, and was, well, 
I would say, more or less in a coma, semi-conscious. 

Q. Did you take his blood pressure then? A. No, sir, I 
didn’t. 

Q. What other examination did you make of him ? A. At 
that time? 

Q. Yes. A. Well, we examined his heart and pulse. 

Q. All right. A. And he was in a rather acute condition 
at the time, and we spent most of our time trying to admin¬ 
ister medication to him to try to help him. 

Q. Did you examine his heart ? What examination 

105 did you make of his heart? A. I examined it with 
the stethoscope. 

Q. That is the instrument with the ear pieces and the 
little thing you listen to? A. Yes. 

Q. What did you find when you used the stethoscope ? A. 
Well, his heart was rather rapid and both heart sounds 
were rather weak. 


Q. Which both heart sounds ! A. I say: His heart sounds 
were weak and the pulse was rapid and rather feeble. 

Q. And what other examination did you make of him? 
A. Well, that was the only examination I made. 

Q. Any other symptoms which you noticed? A. No, I 
don’t believe there was anything else. I didn’t recall any¬ 
thing else at the time. 

Q. Now, at that time you reached at least a tentative con¬ 
clusion that Mr. Stauffer was suffering from a coronary 
occlusion, did you not ? A. That is right. 

Q. And this perspiration, this state of coma or semi-con- 
seiousness, rapid heart, weak heart sounds, rapid and feeble 
pulse, are all symptoms, are they not, or coronary occlusiofi, 
consistent at least with coronary occlusion? A. They occijr 
in a coronary occlusion. They are not specified for thait, 
no, sir. 

Q. It is also true, is it not, Doctor, that they are symp¬ 
toms of very serious disorders of the heart or the blocd 
vessels? A. Well, they may occur in those thingb. 
106 They can occur in quite a variety of things. 

Q. That is correct. And you could not tell f<j>r 
sure whether it was a coronary occlusion or not unless you 
bad a cardiogram; is that correct? A. That is right. 

Q. And you could not use a cardiogram unless you had a 
hospital oi- an institution where they had that or a doctor’s 
office? A. You mean have an electrocardiogram taken in 
the home? 

They come in and take them in the patient’s home. You 
don’t have to be in a hospital for that. 

Q. But these conditions or symptoms which you observed 
were pronounced enough that you were satisfied was a cor¬ 
onary occlusion, without using a cardiogram, weren’t you? 
A. At that time; yes, sir. 

Q. The different diseases of the heart or circulatory 
system? They indicated a serious condition, did they n<it, 
a dangerous condition, let us say? A. The condition tlijat 
I thought the patient was? 
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Q. I mean, when you see a man in a state of shock or 
semi-consciousness, his heart is rapid, and his sounds are 
weak, and the pulse is rapid and feeble, it indicates a 
serious condition, does it not? A. Oh, yes, certainly. 

Q. Now, isn’t it true, Doctor, in a case of coronary occlu¬ 
sion, whether a person has a normal hip or an abnormal 
hip, absolute rest for a period of "weeks is required and is 
the standard, one of the standard directions of his treat¬ 
ment? A. In cases of occlusion, rest is important; 

107 yes, sir. 

Q. Because any exertion may prove fatal? A. It 
may; yes. 

Q. So that excitement can prove fatal in a case of cor¬ 
onary occlusion? A. Well, any exertion certainly can. 

Q. Any exertion certainly can? A. Yes. 

Q. The exertion of a man whose hip is normal, attempting 
to get out of bed, could cause death, could it not? A. As a 
result of coronary occlusion? 

Q. Yes. A. Yes, certainly. 

Q. Now, on the 28th, when you came back, what was his 
condition? A. Well, his blood pressure had improved 
somewhat. It was 170. 

Q. Improved from where? A. It "was 190 the time we had 
taken it. Prior to this attack the blood pressure was 170, 
and his pulse at the time was 100, which is slightly accel¬ 
erated but not unusually so, and his condition seemed bet¬ 
ter, somewhat improved at that time. 

Q. When did you next see him? A. I sa-w him on the 29th 
—on the 30th. 

Q. On the 29th? A. Yes. 

Q. "What symptoms did you observe? A. Well, on the 
29th and 30th he seemed better, I would say, somewhat 
about the same as I saw him on the previous 
occasion. 

108 Q. What was his blood pressure? A. I have no 
record of it on the 29th or on any subsequent visit. 

Q. For the 30th? A. No, sir. 
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Q. How about the pulse? A. Well, I have no note of that. 

Q. What do you have a note of? A. His blood pressure 
and pulse on the 28th. 

Q. No; I am talking about the 29th and 30th. A. I have 
no note except that I made house calls. 

Q. What notes do you have at to the visit on the 29th 
and 30th ? A. I have no notes at all, except that I made 
house calls. 

Q. When was the next time you saw him! A. And on 
the 1st of December. 

Q. What did you observe then? A. Well, he seemed to 
be improved at that time. I have a note here. You see, he 
had some trouble in voiding, and I have a note here that his 
urinary output had improved, and he seemed to be im¬ 
proved, and that is the only note I have. 

Q. All right. Now, when did you first notice that his 
urinary output was depleted? A. Well, it was about two 
days prior to that. 

Q. Do your notes make a reference to that? A. No. 

Q. So that sometimes your notes don’t rebect an abnor¬ 
mal condition which you observed ? A. That is true. 

Q. You didn’t put it down? A. Yes. 

109 Q. WTien was the next time you saw him? A. On 
the 5th of December. 

Q. Now, what svmptoms did vou observe on December 
5th? A. Well— ’ ' I 

Q. (interposing) First, where was he? A. He was at 
home, in bed. 

Q. In bed? A. That is right. 

Q. And what orders did you give as to his getting out 
of bed or staying in bed when you visited him on the 27th 
of November? A. I said he would be in bed. 

Q. In bed and quiet? A. Yes, sir. 

0. Not move? A. Yes. 

Q. Now. on December 5th, what did you observe? A. j 
Well, that his condition was much poorer. 
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Q. Well, what do you mean by poorer? A. Well, that his 
general condition was much poorer, that is, the pulse and 
heart rate and so forth. 

Q. What did you observe about his pulse-? A. Well, I 
don’t have any note specifically to that effect. I just have 
a note to the effect that his condition was poorer at the 
time. 

Q. But you remember that his pulse and heart rate—I 
mean, his pulse was rapid and feeble on that day? 

110 A. It was rapid. 

Q. And feeble? A. Yes. 

Q. In other words, that was the same condition with re¬ 
spect to that that you noticed on the 27th of November? 
Wasn’t it? A. Yes. 

Q. Was it better than or worse than on the 27th when 
\'ou observed it? A. I would sav it was better than it was 
when we saw him on that day that he had the acute attack 
on the 27th. 

Q. The day of the acute attack was on the 27th? A. That 
was on the 27th; yes. 

0. Now it was rapid and feeble but not as bad as it was 
on the 27? A. The man was in a coma when I saw him on 
the 27th. He was in shock. 

Q. Yes. What did you observe as to his heart sounds? 
A. Well, on that I don’t have any note to that effect. I 
don’t but T know when I put a note of that type down in a 
ease of this sort, that his pulse and heart sounds and so 
forth were poor— 

0. (interposing) I mean, do you have— 

Mr. Sadler (interposing): Let him finish, please. 

By Mr. Brooke: 

Q. Had you finished, Doctor? A. I, don’t when I make a 
house call make anv great detailed notes about all those 
things. I make notes that are sufficient for my own 

111 reference, as to what his condition is at the time. His 
pulse and heart rate were undoubtedly poor because 

his general condition was poor at that time. 
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Q. Have you finished your answer, Doctor ? A. Yes. 

Q. I ask you now if from your own recollection, independ^ 
ent of your notes, what you remember as to his hear|t 
sounds ? A. I am sure they were rather rapid and certainty 
not normal at the time. 

Q. Were they weak ? A. Yes. 

Q. What was the color of his face? A. I don’t recall. 

Q. You don’t recall whether it was flushed or pallid? AL 
No. 

Q. And he was conscious? A. Yes. 

Q. How long- did you remain? A. Well, that I don’i 

know; fifteen or twenty minutes, possibly. 

Q. Did you come back again that day? A. No. 

Q. What did you conclude at that time from these symp^ 

toms that he was suffering from? A. Well, I concluded] 

that certainlv from his condition at that time that his 
•> 

chances of recovery were rather slim. 

O. And did you think that death was imminent? Aj 

I 

Well, T thought at the time that it would be certainly a! 
matter of twenty-four or forty-eight hours. 

Q. Now, Doctor, I hand you a photostatic copy of 
112 what purports to be a certificate of death, stamped 
by the pre-trial justice, which I ask be marked for 
identification as Defendant’s Exhibit No. 1. 

(Thereupon the document referred to was marked by the 
Clerk of the Court “Defendant’s Exhibit No. 1, for identi¬ 
fication.”) 

By Mr. Brooke: 

Q. I ask you if you signed the medical certification of 
that death certificate (handing a document to the witness) ? 
A. (after examining the document last above referred to) 
Yes, sir. 

Q. Now on the death certificate you stated there as the 
immediate cause of death, coronary occlusion, did you not? 
A. Yes sir. 
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Q. And the duration of that from 11-27-43, meaning No¬ 
vember 27, 1943? A. Yes. 

Q. And down below there they have a blank, starting out 
in printed words “due to” and then after that you made a 
statement, vou inserted a word evidentlv in your handwrit- 
ing “arteriosclerosis”; is that correct? A. Yes. 

Q. When did you arrive at the conclusion that Mr. Stauf¬ 
fer had arteriosclerosis? A. Well, Mr. Stauffer was sev¬ 
enty-two or seventy-three years of age. 

Q. Just a second, Doctor. I asked you when you arrived 
at that conclusion? A. The first time I saw the man. A 
man, a person of that age is bound to have sclerosis 
113 of his vessels. That is a normal aging process. We 
all have some sclerosis with each added year we live. 

Q. Well, did you ever make any examination at any time 
prior to his death to determine whether he had less than 
the usual arteriosclerosis or more than the usual arterio¬ 
sclerosis or just the usual arteriosclerosis for a man of that 
age? A. No, I never made any attempt to ascertain 
whether he had more than or less than anyone else would 
have. 

Q. It is true, isn’t it, Doctor,— A. (interposing) There 
is nothing you could do about it. 

Q. No, but it is true, is it not, that we are not all at the 
age of seventv in the same stage with reference to arterio- 
sclerosis? Some are more advanced than others? A. That 
is true. 

0. And at the time you made out the death certificate, in 
vour mind at least, vou were satisfied that he had arterio- 
sclerosis to the extent that it caused the coronary occlusion, 
weren’t you? A. Well— 

0. (interposing) Were you or were you not? You can 
answer that “yes” or “no”. A. Yes; from clinical find¬ 
ings at the time we saw him when this happened. 

Q. All right, Doctor. From what clinical findings? T 
assume you mean on the 27th of November? Did you ar¬ 
rive at the conclusion that he had arteriosclerosis? A. "Re¬ 
peat the question. 


Q. From wliat clinical findings did you arrive at 

114 the conclusion that Mr. Stauffer had arteriosclerosis ? 
A. On the 27th? 

Q. Yes. From what findings on the 27th would cause 
you to reach the conclusion that he had arteriosclerosis 
when you saw him on the 27th? A. Well, the man had a 
severe pain in the lower left chest, a very severe pain, and 
went into shock. Now, that— 

Q. (interposing) You never mentioned that pain before? 
Did he tell you about it? A. No, I believe, Mrs. Stauffer 
did. When I got there the man was in coma. He didn’t 
tell me anything. 

Q. What other symptoms caused you to reach that con¬ 
clusion? A. The picture that preceded, or the previous 
history of the pain in the lower left chest here (indicating). 

Q. Yes. A. And the man was in shock, and that with the 
evidence and the picture made me assume that it was a 
coronarv occlusion. Now, coronary occlusion means an 
obliteration of the lumin, or hole in a vessel, complete 
obliteration of the vessel, and the onlv wav that can take 
place is mostly by a sclerosis process or gradual obliteran 
tion of the vessel. 

Q. Now, Doctor, first of all, when you speak of a coronary 
occlusion, you speak of a closing or stoppage of the arteries 
that supply the heart muscle, do you not ? A. Yes. 

Q. And when there is such an occlusion, the heart re¬ 
ceives an inadequate blood supply? A. Part of the heart 
does. 

115 Q. Part of the heart does? A. Yes. 

Q. And it cries for blood and causes that pain? 
A. Deprived of blood supply, lacks the amount of oxygen, 
and pain results; yes. 

Q. However, is it not true that a coronary occlusion can 
result from a blood clot getting into the coronary arterv 
and cause a stoppage of it; isn’t that correct? A. Well, an 
obliteration of the vessel. 

Q. Yes, but you stated a moment ago that that can only 
be caused by sclerosis of the vessel. 
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Now, it can be caused from other sources, such as a blood 
clot entering there and blocking the vessel up; isn’t that 
true? A. Well, the clot would have .to originate from 
within the vessel as a result of the narrowing of that vessel. 

Q. Well, now, Doctor, let me ask you this: The symp¬ 
toms of coronary sclerosis, and by that I mean a narrowing 
of the coronary artery which supplies the heart muscle by 
calcium or lipoid deposits, or what have you, symptoms of 
this coronary sclerosis, which may not be a complete clos¬ 
ing of that vessel but a partial closing of that vessel, are 
quite similar to those of coronary occlusion, aren’t they? 
A. I don’t believe I understand the question. 

Q. Well, Doctor, let me put it this way: There is such 
a condition or a disease as that known as coronary sclero¬ 
sis? A. Yes. 

Q. What is coronary sclerosis? A. Coronary sclerosis is 
a condition in which the vessels of the heart have undergone 
certain narrowing, thickening of the wall. Sclerosis is that 
thickening or normal aging process. 

116 Q. In other words, it is the same as arteriosclero¬ 
sis only "when you refer to coronary sclerosis you re¬ 
fer to that condition in the coronary artery; is that correct? 
A. Yes. 

Q. Now, the symptoms of coronary sclerosis are quite 
similar, are they not, to those of coronary occlusion? A. 
Well, a person can have coronary sclerosis and have no 
symptoms at all. 

Q. That is true, but when you have symptoms it can be 
coronary sclerosis? A. You can have coronary sclerosis. 

Q. Well, when you have coronary sclerosis in an ad¬ 
vanced stage, isn’t it true that the heart is receiving insuf¬ 
ficient blood supply? A. Yes. 

Q. And in coronary occlusion the heart is receiving an 
insufficient blood supply? A. Yes. 

Q. So you have just about the same symptoms only in a 
more marked degree when you have occlusion; isn’t that 
correct? A. I think in a coronary occlusion you have a 


rather sudden and abrupt loss of blood supply to some part 
of the heart. 

With coronary sclerosis that is a gradual process and as 
the process takes place certain of the other vessels will 
compensate in becoming enlarged and trying to compensate 
for the deficiency. 

Q. In a young person, you mean? A. As it takes the 
place, it certainly doesn’t suddenly begin. It is a 

117 gradual process. With an occlusion you have a su4- 
den thing. As a matter of fact, it takes place ab¬ 
ruptly. Sclerosis is a normal gradual process and is |a 
gradual process. 

Q. Isn’t it true, Doctor, that people with coronary sclero¬ 
sis often have a pain or symptom which is referred to as 
angina pectoris? A. Yes. 

Q. Isn’t that a sudden sharp pain that conies on them 
from time to time? A. That is true; that is right. 

Q. Now, on the next line, the next word after arterio¬ 
sclerosis which I see in the death certificate which is iji 
your handwriting, and I believe that is hypertension, isnjt 
it? A. Yes. 

Q. Now, in the words of the layman, what do you meah 
by hypertension? A. It means an elevation of the bloo^ 
pressure. 

Q. And when you stated it here coronary occlusion d^e 
to arteriosclerosis and hypertension, at that time you felt 
that his blood pressure was elevated enough to be the cau^e 
of the coronarv occlusion; is that correct? A. Yes. 

Q. Now, the next word I see here, as I make it out, is au¬ 
ricular fibrillation? A. Yes. 

Q. In the words of a layman, what is that ? A. It meads 
that the rate is above normal and that the heart rate is ir¬ 
regular, both as to the strength of the beats, and the inter¬ 
val in between the beats. 

118 Now, vou noticed this on the 27th of November, 
a week before his death, and T assume you mean on the 5th 
of December, that his heart wasn’t only rapid and weak bijt 


it was irregular, both as to strength and timing of the beats 
and this condition was marked enough that you ascribed 
that as a cause of the coronary occlusion, did you not? A. 
No, I didn’t. 

Those are there—that lists the things that we list as con¬ 
tributing to the cause of death, not as the cause of the cor¬ 
onary occlusion. That can cause a vessel to become oc¬ 
cluded. 

Q. Well, Doctor, you put due to arteriosclerosis and hy¬ 
pertension, which we have described, high blood pressure, 
and after that is the word aruricular fibrillation, and what 
was your purpose in putting auricular fibrillation down 
there after the question due to? A. I put down coronary 
occlusion as the cause of death. 

Q. The immediate cause of death? A. Yes, and the con¬ 
tributing causes. 

Q. Where do you see the word contributing causes on 
here (handing a paper writing to the witness)? A. (after 
examing the paper writing last above referred to) Well, it 
is not down there. 

Q. Well, then, let me come back to my question again: 
Filling out the response to due to, you put arteriosclerosis, 
hypertension, and auricular fibrillation, and yon felt at that 
time that the coronary occlusion was due to auricular fibril¬ 
lation to some extent, did you not? A. No, sir. 

T felt at that time that they were contributing fac¬ 
tors. 

119 In other words, if a person would have coronary 
occlusion, and if he had auricular fibrillation, it cer¬ 
tainly would not help his chances of surviving. They are 
contributing causes, not the cause of the coronary occlu¬ 
sion. 

Q. Well, then, your statement now, I take it, is that your 
answer here is incorrect? Is that so? A. Well, in any of 
these forms, they have the immediate cause of death and 
the contributing causes. 

Q. Let us look at this form. Where do you see contribut¬ 
ing causes? A. It is not down there. 
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Q. And you are answering the question, due to ? A. That 
is what is down there. 

Q. Well, you read it when you filled it out, didn’t you? 
A. Yes. 

Q. And you understand that, what the words due to mean, 
don’t you? A. Oh, yes. 

Q. And your recollection as to what had transpired—you 
signed this, as I remember, on the same day he died, didn’t 
you? A. Yes. 

Q. Now, I hand you a sheet attached to the death certi-i 
ficate (handing a paper writing to the witness). That isj 
the sheet right here. A. Yes; the sixth. 

Q. As a matter of fact, you have to fill that out and cer¬ 
tify it before an undertaker can embalm the body, don’t 
you ? A. Yes. 

Q. And this certificate was signed by you on the 
120 day of the man’s death? A. That is right. 

Q. And at that time you felt and at that time you j 
read the blanks to be filled in by you? A. Yes. 

Q. And your memory as to what had transpired was at 
least as vivid as it is now; isn’t that correct? A. Yes, sir. 

Q. Probably a little bit more vivid, wasn’t it? A. Well,I 
yes. 

Q. Now, after the words due to, one question due to, the 
various conditions to be set forth, they leave a blank, and 
they have another blank with the same caption or heading, 
due to, in which you made no entries? 

So at that time you were not of the opinion that either 
coronary occlusion, the arteriosclerosis, the hypertension,! 
or the auricular fibrillation were due to this man’s frac- i 
tured hip? A. No. 

Q. No? A. No. 

Q. Now, Doctor, on the 5th of November, I mean the 5th 
of December, I beg your pardon, of 1943, the day before 
Mr. Stauffer died, when you made your last visit to him, j 
did I understand you to say on direct examination that he j 
had attempted to get up from a seated position? A. Yes. i 
He was seated and— 
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Q. (interposing) Now, this was—I don’t want to con¬ 
fuse you—this was a week after he had what you thought 
was a coronary occlusion? How did he happen to be 

121 seated? A. This happened on the 27th of Novem¬ 
ber that he was getting up from a seated position. 

Q. A seated position where? A. In his room, in a chair. 

Q. When? A. On November 27th. 

Q. You didn’t see him attempt it? A. No. When I got 
there the man was in shock, was in coma. He was seated in 
the chair at that time. 

Q. You don’t know of your own knowledge what brought 
on that shock, do you? A. Well, I didn’t see him get up 
out of the chair. I depended on the history obtained. 

Q. The only thing you know is what Mrs. Stauffer may 
have told you; isn’t that correct? A. Yes. I depend on 
the history that the patient or his family gives me when I 
go to a house. 

Q. Now, Doctor, you didn’t attend the autopsy, did you? 
A. No. 

Q. From what source have you learned the result of that 
autopsy, or the findings? A. The information that Doctor 
Caulfield had. He was there. 

Q. Did you talk to him about that? A. Yes. 

Q. When? A. Oh, some time after the autopsy was per¬ 
formed. I don’t remember exactly. 

Q. Did you look at his notes? A. Yes. 

122 Q. Where was it that you saw these notes? A. In 
my office. Mr. Sadler— 

Q. (interposing) They were notes Mr. Sadler brought 
then ? A. He had them with him; yes. 

Q. Mr. Sadler had them with him? A. It was a report. 

Q. Were they in handwriting or typed? A. I think they 
were typed. I am not sure. 

Q. Now, when did you talk to Doctor Caulfield himself 
about what he found? A. It is quite some while ago. 

Q. I mean, when? Can you name the month? A. No, 
I can’t. 
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Q. Where? A. Well, it was at the hospital. I met hijm 
one day going in or I was coming out. 

Q. What hospital? A. Providence Hospital. 

Q. Now, how long a discussion did you have there? 
Well, it wasn’t very long. 

Q. Do you remember what he told you? A. Well, he said 
that— 

Q. (interposing) Aside from his conclusions, what did 
he tell you? Did he tell you what he found, the objective 
findings that he made? A. Well, that there was evidence 
of a hemorrhage within the abdomen and that there w^s 
evidence of rupture of one of the peritoneal vessels and th|at 
the omentum was entirely within the abdominal cavity aild 
not within the scrotum. 

123 Q. Now, did he tell you as the any findings as to 
his arteries, what condition they were in? A. No, I 
don’t believe so. I am not sure of that. 

Q. What did he state as to the condition of the heart? 

Mr. Sadler: I think it is entirely improper, and I object 
to the question. 

The Court: Why? 

Mr. Sadler: He has laid no foundation. I don’t kn^w 
whether he was trying to impeach Doctor Caulfield. 

The Court: He didn’t state that he had changed his opin¬ 
ion as to the cause of death due to information that he re¬ 
ceived from Doctor Caulfield. Having done so, I am of the 
opinion that he may properly cross-examine him as to whj*t 
information he received from Doctor Caulfield. 

Mr. Sadler: Very well. 

The Court: The objection is overruled. 

The Witness: If I recall, he said that there was nothiijg 
to indicate that the man had coronary occlusion. 

By Mr. Brooke : 

Q. What did he say was the condition of the coronary 
arteries? A. I don’t remember him saying what the con¬ 
dition was. 
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Q. Did he indicate whether they were sclerotic or not? 
A. He didn’t say. 

Q. How much did he say the heart weighed? A. I don’t 
know what the heart weighed. I don’t recall him saying. 

Q. What did he say was the condition of the mesen- 

124 tery arteries? A. I don’t think he said anything on 
the general condition of his vessels. 

Q. Did he say whether or not the heart was enlarged? 
A. I don’t believe he did. 

Q. Did he say anything as to whether there were signs of 
high blood pressure? A. No, he didn’t. 

Q. What did he say ns to the condition of his kidneys? A. 
He didn’t go into a ducussion of the general autopsy find¬ 
ings. He just told me what I have mentioned, that there 
was evidence, definite evidence of a hemorrhage, and that 
the omentum was up in the abdomen and not down in the 
scortum, and that there was no evidence of anything that 
would indicate that he had a coronary occlusion, and that 
was all I was interested in. 

I didn’t go into detail on what his kidney condition was 
and so forth. 

Q. In other words, then, isn’t it true, Doctor, that when 
you say you have changed your opinion, that you are mere¬ 
ly satisfied to rest on Doctor Caulfield’s opinion as a result 
of the autopsy? A. The findings at autopsy; yes, certainly. 

Q. In other words, you didn’t check into any detailed 
findings of the autopsy to determine whether Doctor Caul¬ 
field was justified in his conclusions, did you? A. Well, I 
think Doctor Caulfield’s opinion—he is well qualified, I 
think, to interpret what he sees. 

After all, he is an anatomist, as well as a surgeon, and 
instructor teaching anatomy, and certainly with the inspec¬ 
tion he made at the autopsy that was sufficient. After 

125 all, I had no reason to disprove or try to go into it 
anv more. 

Q. In other words, you didn’t attempt to evaluate his 
conclusions? A. No; I value his opinion that much. 


Q. When you stated on direct examination that yciu 
changed your opinion as to the cause of death—A. (inter¬ 
posing) Yes; very definitely. 

Q. (continuing) Isn’t it true that you are merely relying 
upon Doctor Caulfield’s conclusions? A. The information 
that he found at the autopsy, yes, that is what I mean. 

Q. And his conclusions from that? A. Knowing his con¬ 
clusions of what he told me—he found what he saw. 

Q. Now, did he tell you that any part of the omentuijn 
was left in the inguinal canal? A. He said, yes. 

Q. Where did he say the bottom of the omentum was ? A. 
He said that the omentum was up in the abdominal cavitj\ 

Q. How high up in the abdominal cavity? A. Well, I 
don’t recall him saying. If he did, I don’t remember ho^v 
high he said. It wasn’t within the scrotum. It was up ijn 
the abdominal cavity. 

Q. Now, do you know who the other doctor was who 
present at the autopsy or post mortem? A. No. 

Q. Did he tell you? A. There was another doctor t 
and he told me, but I don’t recall his name now. 

126 Q. Did you check with this other doctor as to 
findings? A. No. 

Q. So that your conclusion is based entirely upon 
Doctor Caulfield told you he found and what he 
from his findings? A. On what he told me he found; 

Q. But he didn’t tell you as to the condition of this man 
arteries, did he? A. I don’t recall any mention made 
the conditions of his arteries; no, sir. 

Q. Now, Doctor, whether it is usual or not, it often h, 
pens that an artery which is sclerotic will rupture as a 
suit of the high blood pressure? That has happened, hasn 
it? A. Blood pressure can cause a vessel to rupture. 

Q. Don’t you often find elderly, middle aged and elderly 
people suffering from apoplexy, strokes? A. Yes, sir. 
That is a rupture of a vessel in the brain. 

Q. It is caused by blood pressure plus weakened walls? 
A. Yes. 
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Q. And there is no way in which you can tear a blood 
vessel in a man’s brain without almost decapitating him, 
is there? A. Well, it would have to be a result of pres¬ 
sure or injury. 

Q. Have you in your practice seen many cases of per¬ 
sons that have strokes? A. Yes. 

Q. Who were merely standing up, walking around, 

127 or were sitting in a chair? A. That is right. 

Q. Where there is no stress or strain on these ves¬ 
sels in the sense that there was stress and strain as you 
found on this artery here? A. Yes. 

Q. Now, when the blood vessels are sclerotic and there 
is a high pressure, as a matter of fact, that rupture can 
occur in almost any of the larger vessels of the body, can’t 
it? A. It might be it is usually the cerebral vessels. 

Q. Well, doesn’t it sometimes happen in the vessels sup¬ 
plying the kidneys? A. It can occur there; yes. 

Q. How many times, Doctor, have you run across a case 
where a man having an irreducible rupture severed a blood 
vessel in his abdomen and bled to death as a result of try¬ 
ing to straighten up or stand up? A. I have never seen 
one. 

Mr. Brooke: Thank you. That is all, Doctor. 

Redirect Examination 

Bv Mr. Sadler: 

* 

Q. Doctor Caulfield, did he tell you what his opinion was 
as to the cause of this man’s death? 

Mr. Brooke: Just a second. Answer the question Yes or 
No. 

The Witness: Yes. He told me what he thought the cause 
was. 

• #•* ••••#• 

128 Q. What did Doctor Caulfield tell you caused this 
man’s death? A. He said that after attending the 

autopsy that he felt that death was the result of a hem- 
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orrhage within the abdominal cavity and that hemorrhage 
resulted from a rupture of one of the vessels within the 
abdomen, and that there was no tiling in the heart that indi¬ 
cated that the man died from coronary occlusion. 

Q. And that rupture resulted from what? A. The omen¬ 
tum being pulled. 

Q. Did he say what had caused the omentum to pull? A. 
Yes. Doctor Caulfield had examined the scrotal contents 
particularly of this man and was certain that the omentuili 
definitely was down there in the scrotal contents, and tlieji 
at the autopsy it wasn’t. It had been pulled out and wa 
up in the abdominal cavity. 

Q. Doctor, where a man of Mr. Stauffer’s age sui 
129 tains the type of hip fracture that you have described 
is that usually accompanied bv shock? A. Shock? 

Q. Yes. A. Well— 

Q. (interposing) Was the absence of hip injury—I with¬ 
draw that question. 

Are the effects of this injury of the type you have de¬ 
scribed more severe in the case of a many seventy-two yearj; 
of age than they would be in the case of a younger person j? 
A. Very definitely because— 

Mr. Brooke (interposing): He has answered the ques 
tion. 


By Mr. Sadler: 

Q. Why? A. Because most of the time these individuals}; 
don’t get good union. They don’t get bony union. They gel 
what we call fibrous union, and a younger person woulc 
have better ability to form a better union of the bones, anci 
naturally their use of the leg would be better than it is with 
non-bonv repair. 

Q. Would the fact that Mr. Stauffer was disabled and 
confined to his room for eight months following this hip 
fracture have, in your opinion, any bearing on or connec¬ 
tion with his blood pressure? A. Well, the fact that he was 
inactive that way, I think it would have a bearing, yes. Or 
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dinarily with blood pressure being elevated, raised that 
would be helpful in bringing it down, as a rule. A person 
that has high blood pressure, we try to get them to avoid 
any unnecessary exertion. 

Q. Does a man’s system become weaker if he is 

130 confined that way and deprived of exercise for a pe¬ 
riod of eight months? 

Mr. Brooke: I object to that. It is too leading. 

The Court: I sustain the objection. 

By Mr. Sadler: 

Q. What effect on a man’s system would confinement 
with a hip injury for eight months have? A. Well, inac¬ 
tivity certainly weakens a person. Take a person that is 
well and has nothing wrong with them and put them in bed 
for two weeks, they are weak when they get up, and cer¬ 
tainly with his being inactive all that time there is no ques¬ 
tion but that it weakened his general condition. 

Q. A man wdio suffers a stroke, a stroke of paralysis, that 
would not necessarily have any connection with the mesen¬ 
tery or the omentum of the man’s body, would it? A. No. 
• *•*••••*#• 

Re-cross-examination 

By Mr. Brooke : 

Q. Now, Doctor, at the time Mr. Stauffer received his hip 
injury in March or shortly afterwards, you signed a phy¬ 
sician’s statement for the company, didn’t you? A. Yes. 

Mr. Brooke: I ask that this be marked Defendant’s Ex¬ 
hibit No. 2 for identification. 

(Thereupon the document referred to was marked by the 
Clerk of the Court “Defendant’s Exhibit No. 2 for identi¬ 
fication.”) 

131 By Mr. Brooke: 

Q. And I notice the date there is April 1, 1943? A. Yes. 

Q. Now, one question there I notice is: What is the rate 
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and character of the pulse, and there appears after that in 
your handwriting, 80 in figures, and then in writing, regu¬ 
lar? A. Yes. 

Q. What do you mean by that? A. Well, that the ra|c 
of the pulse, the rate was 80, and that the character of tlie 
pulse was regular, that is, that the interval in between the 
beats was uniform and the strength of the beats was uni¬ 
form and regular, and the interval between them was uni¬ 
form. 

Q. Now, the pulse rate of 80 is pretty close to normal, }s 
it not? A. Yes. 

Q. What is the normal pulse rate of a person seventh- 
four years of age? A. Well, anywhere from seventv-twjo 
to eighty or eighty-two is normal. 

Q. Well, this was within the normal range? A. Yes. 

Q. Now, at that time you noted nothing with respect to 
his respiration or breathing, did you? A. No. 

Q. Nor his temperature? 

To the best of your recollection were they normal? A. 
Yes. 

Q. Now, you have here in response to question 9, 
132 which is: What local or constitutional systems existj? 

And T notice in handwriting a statement: Patient 
has an old inguinal hernia? A. Yes, sir. 

Q. That hernia antedated the hip injury, didn’t it? A. 
Yes, sir. 

Q. Do you know how many years he had that hernia? A. 
No, I don’t. 

Q. Indicating at that time it wasn’t of recent origin? A. 
Well, it was—yes, I felt that it wasn’t recent. 

Q. At that time was it irreducible? A. I never attempted 
to reduce it. 

Q. By irreducible you mean the contents from the abdoj- 
tnen can’t be pushed back? A. That is an irreducible herf 
nia. It is one that you cannot get back into the abdominal 
cavity. 
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Q. Now, Doctor, I didn’t quite understand you in your 
redirect examination. Did you say that a man’s blood pres¬ 
sure had a tendency to rise during the nine months he 
stayed in or was confined in bed? A. No. Ordinarily rest 
is helpful in bringing a person’s blood pressure down. 

Q. And except for these attempts to get up and walk from 
the chair to the bed or from the bed to the chair, Mr. 
Stauffer was more or less in a state of rest at all times? A. 
Most of the time; yes. 

Mr. Brooke: That is all. 

The Court: Is there anything further, Mr. Sadler? 

Mr. Sadler: Yes, your Honor. 

Redirect Examination (resumed) 

By Mr. Sadler: 

133 Q. I want to ask him what the normal blood pres¬ 
sure is in a person of Mr. Stauffer’s age? A. Well, 

certainly in the high 60's or 70’s would be relatively nor¬ 
mal. 

Q. Then SO would be in the normal range for a person 
of his age? A. 180. 

Q. 180; yes. A. Yes. 

I would say 180 would be a little elevated, not abnormally 
so or unusually so. 

Q. 172 would be all right? A. 170 would be, I would say, 
all right for a person of his age. 

Q. And 180 would not be abnormally high for a man of 
his age? A. Not unusually high; no. 

134 Bv the Court: 

* 

Q. Doctor, I wish to find out from you whether in your 
professional opinion this hip injury was a contributing 
factor in the death of Mr. Stauffer, and in that connection 
I will ask you whether or not if Mr. Stauffer hadn’t re¬ 
ceived the hip injury and exerted himself as much as he 
did, in your opinion, to cause the dislocation of the omen- 
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turn, would his death have ensued in the same manner? A, 
If he dislocated the omentum and pulled it out, well, I 
would be inclined to doubt it, because I think it has been 
brought out here, the pressure and so forth, raising 

135 that, a person would have a stroke. If they have 
high blood pressure exertion will cause one of the 

vessels in the brain to rupture. 

Now, with the exertion that was necessary—I mean, I 
think that there is that factor to be added, the pressure 
that was necessary or exertion, and that was associated 
with his getting up and that was so much greater that the 
strain on the vessel was greater. 

Q. Well, perhaps my question wasn’t clear. 1 am dis¬ 
associating the hip injury in my question. Assuming no 
hip injury, could Mr. Stauffer in your professional opinion 
have dislocated his omentum by the exertion of sufficient 
energy in doing something other than attempting to rise 
from the bed? A. I don’t he could have pulled it loose or 
pulled it out, other than from getting up from a position 
like that. 

Q. You mean from walking around? A. I doubt it. 

Q. Or lifting? A. Well, doing some lifting he could pull 
it out. 

Q. Even without the hip injury, if he had exerted him¬ 
self sufficiently, it is your present opinion that this disloca¬ 
tion of the omentum would have taken place? A. It could 
have with something that entailed a tremendous amount 
of exertion; ves. 

Q. So that the hip injury is not a factor here except that 
it caused him to exert himself to the extent that he did in 
this case? Is that your opinion? A. I think the hip in¬ 
jury caused him to do a lot more exertion than he would 
have had to use otherwise; yes, sir. 

Q. But other than that there is no causation? A. 

136 I don’t think so; no. 
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By Mr. Sadler: 

Q. Would the fact, Doctor, that he had not by other 
means exerted himself so as to have caused this omentum 
or artery to rupture indicate that it was caused by his 
exertion and effort, Doctor, in trying to move? 

*#**.*#*### 

A. I think it was the effort that was required in 
137 getting up was sufficient. I am not sure whether I 
understand the question properly. 

By Mr. Sadler: 

Q. Your answer is you think effort in trying to get up? 
A. Yes. 

*«*•*#•••• 

140 Mr. Sadler: We rest, your Honor. 
####***#*># 

144 Thereupon Mr. Brooke made a motion for a di¬ 
rected verdict in behalf of the defendant. 

>####*#*** 

145 (Thereupon the argument on the motion was con¬ 
cluded, and the Court denied themotion.) 

###*#*#*»* 

Dr. Roger M. Choisser was called as a witness for and 
in behalf of the defendant. 

####### >### 

Direct examination 
By Mr. Brooke: 

Q. Your full name is Roger M. Choisser? A. Yes, sir, 
Roger M. Choisser. 

Q. Doctor, you are a physician, are you not? A. I am. 
Q. What medical school did you attend? A. I graduated 
from the University of Chicago and Rush Medical College 
in 1917. 
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Q. What is your specialty? A. My specialty i^ 

146 pathology? 

Q. What is pathology? A. That is a branch of 
medicine which specializes in the diagnosis of diseases as a 
result of changes that take place in the various tissues and 
organs, both grossly and microscopically. 

Q. And that, in general, describes the nature of your 
work, I suppose? A. Yes, entirely. 

That is my work. 

Q. Now, commencing as of the time you graduated from 
Rush and the University of Chicago, describe to us what 
your experience as a pathologist has been. A. After grad¬ 
uating from medical school I finished an interneship in 
Chicago, and then was appointed to the Navy as a physi¬ 
cian, in which I specialized in pathology for the first five or 
six years. | 

I was then appointed the Chief Pathologist at the Navy 
Medical School Hospital in 1926. 

In 1929 I got out of the Navy and went to George Wash¬ 
ington University where I was then appointed as Professor 
of Pathology at that school, the chair which I have held 
since that appointment. 

Q. Now, prior to the time you entered the Navy, what 
was your experience in the field of pathology ? A. Well, 

I had no experience, that is, right after my graduation and 
interneship. I took up the specialty of pathology in the 
Navy and followed it in my Navy career, and when I left 
the Navy I was appointed to the Professorship at George 
Washington Universitv. • 

- - I 

147 Q. You are now Professor of Pathology at the 
George Washington University School of Medicine? 

A. That is right. 

Q. In what hospitals do you now carry on your duty as 
a pathologist? A. Doctors Hopital, Emergency Hospital, 
Sibley Hospital, George Washington Hospital, and Gallin- j 
gor Municipal Hospital. 


i 


94 


(,). Now, can you tell us about how many post mortems 
you have performed during your career? A. It will be dif¬ 
ficult to state the number; something over six thousand. 

Q. Are you now regularly performing post mortem exam¬ 
inations? A. Regularly? 

Q. Yes. A. Yes, we perform four, five, to six a week at 
the present time. 

Q. In what institutions do you do them? A. Doctors, 
Sibley, George Washington, and Gallinger Hospital prin¬ 
cipally. 

Q. Now, did there come a time when you had occasion 
to make a post mortem examination on the body of Frank 
J. Stauffer? A. Yes, I did. 

Q. In March of 1944? A. It was on March 30th, as I re¬ 
member, 1944. 

Q. Where did the examination take place? A. That took 
place at the Hines Funeral Home. 

Q. On Fourteenth Street? A. Yes. 

14S Q. Who was present. A. There were present 
Doctor Caulfield, Doctor Calabrese, who is Assist¬ 
ant Professor of Anatomy at George Washington Univer¬ 
sity School, and my secretary, and some three or four em¬ 
ployees of the Funeral Home. 

Q. Now, will you state what you found as a result of what 
you did, and what you found as a result of your examina¬ 
tion? A. Well, before performing the autopsy Doctor 
Caulfield was more or less familiar with the case. 

I had no definite infomation as to the previous history 
and as he apparently had I asked him to tell me what had 
transpired prior to Mr. Stauffer’s death. 

He told me that he had known him for about a year and 
that Mr. Stauffer had been, as he expressed it, hyperten¬ 
sive, which means a case that has hypertension or high 
blood pressure, and he had treated him on and off for some 
time for that condition. 

He stated that on March 23, 1943, Mr. Stauffer fell from 
a platform and sustained a fracture of his femur. As I 


remember, he stated it was in intracapsular fracture, higfi 
up where the bone joins the pelvis. . j 

He was sent to Garfield Hospital where an x-ray wajs 
taken. Doctor Caulfield had the x-ray there at the time and 
I examined it and corroborated his diagnosis of the intra^ 
capsular fracture of the femur. 

He told me that he had treated him since then and tha|t 
Mr. Stauffer seemed to be making satisfactory progress as 
far as the fracture was concerned, but was rather reluc¬ 
tant to get up and walk, apparently on account of the pos¬ 
sibility of pain or his age, and that he last saw him 
149 on December 4th, as I recall these dates, as nearly 
as I can remember, 1943, at which time he called at 
Mr. Stauffer’s home and said he was sitting in a chair, apf 
parently not in pain, and he explained to him the importi 
ance of trying to walk because, he said, as he expressed ii; 
to me, he could not remain an invalid all his life sitting in 
a chair, and that is the last time he saw him. 

Apparently, after that Mr. Stauffer made several at¬ 
tempts to walk, and according to the history he gave mei 
he suffered a very acute pain in his chest and shortness off 
breath. 

By Mr. Sadler: 

Q. One moment. Excuse me. What are you relating 
now? Who told you that? A. Doctor Caulfield. 

Q. He told you this? What you are relating? A. Yes,! 
that is right—that he had pain in his chest and shortness 
of breath, and signs of edema of the lungs. 

He said he didn’t see him at that time, that the informa¬ 
tion he was giving me was what another physician who was 
called in told him, and that Mr. Stauffer— 

Q. (interposing) Excuse me. Are you relating that Doc¬ 
tor Caulfield said that? A. Somebody else told him that| 
this man had these things, that another doctor told him 
that. That he had been summoned but he could not arrive. 
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150 The Court: He is basing his professional opinion 
partly on what was told him as a history and partly 

what he observed. 

Isn’t that correct, Doctor? 

The Witness: Yes. 

• ••••>*•##• 

The Witness: Doctor Caulfield told me he was summoned 
to the case and could not be located and another physician 
attended Mr. Stauffer, at which time he was suffering from 
pain and auricular fibrillation, that is, irregular heart beat, 
and shortness of breath, and died shortly thereafter, and 
that they assumed that he had died of what was referred to 
as coronary occlusion. That was the history that wa$ 
given to me. 

Upon examination of the remains of Mr. Stauffer it was 
noted that the body had been very well embalmed, very 
well preserved, and the skin -was white. There was no evi¬ 
dence of jaundice. , 

There were no marks of violence at the time. 

There was an old scar, which looked like an operating 
scar, just below the umbilicum and above the symphysis 
pubis, above the bladder, and the left leg was about an inch 
and a half or tvro inches shorter than the right, measured 
from the external ankle bone up to the pelvis, and associat¬ 
ing that with the x-ray that I saw, I concluded that 

151 was the result of the fracture that he had received. 

I also noted that the left portion of the scrotum 
was very markedly enlarged, possibly three or four times 
the size of the right side, and that it was somewhat dis¬ 
colored, a bluish red and quite firm. Those were the only 
observations externally that were of importance. 

As to the viscera when exposed, we found no excess fluid 
in the peritoneal cavity, in that region below the dia¬ 
phragm, and there was no excess fluid in either of the pleu¬ 
ral cavities, the space where the lung was. 

The heart was very definitely enlarged and seemed to be 
enlarged more on the left side than on the right side. The 





cavity in which the heart is placed, the pericardial cavity, 
didn’t contain any excess fluid. 

There were a few puncture wounds through the pericar¬ 
dial cavity that had been made apparently by the embalm - 
er’s trocar. 

Examination of the lungs did not reveal anything of 
striking importance. Grossly they showed the usual pigf 
mentation that you see in people w T ho have lived in the city 
and around places where they inhale smoke. 

There was an old scar up in the apex of the left lung^ 
top portion, which was obviously the result of an old tuberj 
culosis, which is a very common finding in autopsy. Thi 
apices of both lungs contained excess fluid, and they were} 
rather dark red in color, and the bronchi seemed to be fille4 
with mucus and debris of some type that I could not tel. 
exactly what it was, and the blood vessels apparently were 
very definitedly thickened, and the right lung was smaller 
than the left. 

Upon examination of the heart, it was removecj 
152 and it was noted that there was some blood clots in 
both the upper chamber and the lower chamber^ 
w’hich I assume were post mortem in characteristic. They] 
weren’t definitely attached or adherent to the lining mem¬ 
brane of the heart. 

There rvas increased thickness of the right side of the 
heart, moderate increase, not excessively so. 

The left side of the heart, which goes into the mitral; 
valve, was thickened but it showed nothing of particulars 
interest. There was a little thickening. I don’t think that' 
■was significant at the time. 

The left ventricle, which is the most powerful part of the 
heart, was thickened and almost twice the normal size. It 
measured between two to three centimeters in diameter, 
which is a distance of about that much (indicating), and the 
normal heart has about that much thickness (indicating).! 

The large muscles inside the heart, attached to the valve, 
kfciown as the papillary muscles, they were quite thick -1 
ened also. 
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The aortic valve was sagging. The aortic valve is a cup 
like structure, and they were sagging in the heart. 

By the Court: 

Q. They were -what? A. Sagging down in the heart, in 
the left ventricle, and now we begin to see our most inter¬ 
esting pathological changes. 

The aorta, which begins just above the aortic valve, was 
very definitely sclerotic. It was thickened. I mean by 
sclerotic that it was thickened. 

It showed a deposit of a large amount of fattvlike sub¬ 
stance, which we call lipoid substance, and there was very 
marked calcification, deposits of calcium, like egg 
153 shells, present. 

Just at the beginning of the aorta the coronary arteries 
come off, and they supply the heart with blood. They are 
smaller arteries of the size of a match in diameter, and the 
opening into the arteries is very, very minute, about one- 
third of the normal size. The main portion of these ar¬ 
teries has been taken up and had been filled in with this 
lipoid substance. In tracing the arteries, looking for what 
we had expected in view T of the history of coronary occlu¬ 
sion, we didn’t find any definite occlusion of his arteries, 
that is, complete occlusion, but the lumen was markedly 
diminished to about one-third of the normal size. 

By Mr. Brooke: 

Q. What do you mean by the lumen 1 A. I beg your par¬ 
don? 

Q. What do you mean by the lumen? A. The inside, the 
diameter of the channel through which the blood flows. 

Sections were made through the heart in various areas 
but we found no coronary occlusion, sudden coronary occlu¬ 
sion. In the case of a coronary occlusion, I might state, 
there is always a large red spot just distal to the point 
where it becomes occluded. That is an area of necrosis or 
tissue death. We speak of that as infarction. We didn’t 
find it in this case. 
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In further examination of the aorta I found where it was 
split and cracked just above, over the heart, and I begah 
to investigate this angle of it, a condition known as dis¬ 
secting aneurysm, a condition of sudden death with pain 
in the chest, but there was no blood in between the layers of 
the aorta, which goes along with dissecting aneu- 

154 rysm, and we dismissed that as a possibility. 

In tracing down the aorta throughout the length 
of it to the abdomen, it was found to be very friable 
with lipoid deposits throughout, areas of ulceration, with 
marked calcium deposit, just as if the aorta were broken 
and throughout the aorta there was extensive arteriosclero¬ 
sis with ulceration. That was the same substance we gbt 
down in the abdomen and examined it. 

The stomach was fixed in the normal position and showed 
nothing abnormal. 

The omentum was quite thin, down over the stomach, 
and it covered a large protruding mass over in the left por¬ 
tion of the abdomen, and it also extended down and entered 
into the opening that leads to the left scrotum. 

In other words, there was a hernia on the left side of the 
omentum, together with some of the intestines down in that 
opening. 

As the omentum was lifted away from this area, together 
with the spleen, it was found that this large mass consisted 
of a form of dark red hemogenous structure, that extended 
from just below the diaphragm around the spleen, over the 
left kidney, down over to the vertebral column, and then a 
small amount of it passed down in the left hernia sac, whiqh 
caused the discoloration. 

In examination of this mass, it was obviously a massive 
hemorrhage in which part of the small intestines was mal¬ 
ted up in it, and a portion of the transverse large intestin^, 
which covered this side. In other words, this hemor- 

155 rhage had covered practically all the organs on thie 
left side of the body. It was very brittle and veily 

continuously thick, and it had to be removed more or le^s 
in mass. The intestines were dark colored, about the sanje 
color of the clot. 
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I was unable at that time to state whether this discolora¬ 
tion was due to the absorption of blood into the tract down 
there, or whether it was due to a condition we speak of as 
infarcation, which is the death of tissue as a result of a 
sudden cutting off of the blood supply. 

I made numerous sections through this clot at about an 
inch or two inches apart, and in it we found coils of intes¬ 
tines and large blood vessels, not quite as large as my little 
finger, although the size which resembled closely the ves¬ 
sels that supply the intestines with blood. 

In one of those vessels there was a large blood clot that 
I thought vras a thrombosis, a thrombosis of one of those 
vessels. 

I could not tell wdiich vessel it was because there are nu¬ 
merous vessels that supply the intestines, but it was appar¬ 
ently one of those vessels. 

I then examined the spleen, which w*as a little larger than 
normal, was firm in consistency and which showed no evi¬ 
dence of rupture. Sometimes we do get massive hemor¬ 
rhage from a spontaneously ruptured spleen but this didn’t 
prove to be so. 

The left kidney w^as markedly reduced in size of a normal 
kidney. I would say about two-thirds normal size. It was 
surrounded by a very thickened capsule, and the surface 
instead of being smooth was pitted and scarred, and the 
vessels are thickened and sclerotic, like the vessel in the 
aorta. 

The ureter wasn’t dilated and the kidney was very 
156 fibrotic when cut through, and the left adrenal was 
in normal position and size and showed nothing of 
particular interest. 

The right kidney and the right adrenal was smaller than 
to the left, was fibrotic, pitted and scarred. 

The right kidney was a little smaller than the left. Those 
are indeterminate findings from an advanced type of ar¬ 
teriosclerosis of the kidneys, and we talk of thehm as ar¬ 
teriosclerotic. 
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The bladder showed thickened walls, and where there has 
been some obstruction at some time, but we found no ob¬ 
struction to the free flow of urine because the prostate had 
previously been removed by some operation, by some oper¬ 
ative procedure, and there was only a little portion of the 
prostate left. 

We found no malignancy in any portion of the body. 

Q. "What do you mean by malignancy? A. Cancer. Of¬ 
tentimes cancer will enter certain organs and there will be 
a sudden hemorrhage, but we found no evidence to indi¬ 
cate that. 

Upon opening the right scrotum, the intestine was adher-| 
ent to one side, apparently had been adherent for some 
time. 

The omentum lifted out freely, a small portion of it, and 
showed nothing unusual to our conclusion from the gross 
findings. 

Q. What do you mean by that? A. My conclusions, sir, 
my conclusions from my observation were that Mr. Stauf¬ 
fer was suffering from advanced arteriosclerosis, which in- j 
volved the aorta, the primary coronary artery, and the 
renal artery. 

Q. What are they? A. The kidney arteries, that 
157 supply the kidney, and the arteries that supply the 
spleen, and that he had hyphertrophy of the heart as j 
a result of high blood pressure of some standing. 

Q. What is hypertrophy? A. It means increase in the 
thickness of the muscular wall that he had from definite 
coronary artery heart disease of long standing, and that 
he had suffered from a thrombosis or clot that had formed 
in one of the vessels of the mesentery, which supplies the 
intestines, and as a result of that the vessel had ruptured, 
and he had a spontaneous hemorrhage into the peritoneal 
cavity, which caused his death. 

Q. Was there a discussion between you and Doctor Caul¬ 
field as you went along? A. Yes, Doctor Caulfield and T 
discussed the findings. We discussed primarily the heart 
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disease, and we were very much surprised we didn’t find 
a coronary occlusion. 

We discussed the possibility of this being a dissecting 
aneurysm. We were both very much interestd to see 
whether it was or not. In my opinion, at first it was, that 
it was because the aorta was so brittle, but there is always 
blood around that area, and there was no blood and we dis¬ 
missed that, dismissed that idea, and we discussed other 
factors. 

Q. Did you discuss your conclusions with him? A. I 
don’t recall. We discussed that he had an intraperitoneal 
hemorrhage, and I gave my opinion and I don’t recall what 
Doctor Caulfield said at that particular time, but we both 
were in agreement, agreed that he had a massive intraperi¬ 
toneal hemorrhage, which was associated with the arterio¬ 
sclerosis. 

By the Court: 

158 Q. Did he agree with it? A. I don’t recall. If he 
did, he didn’t mention it at the time. 

Q. I thought you said we both agreed. A. If he didn’t 
agree with it. He didn’t say that he didn’t agree with it. 

By Mr. Brooke: 

Q. Did you state your conclusions to him at the time? 
A. Did I state my conclusions at the time? 

I always give an anatomical conclusion and my opinion at 
every autopsy so that if there are any other opinions in 
regard to it, we like to investigate them further. That is 
the usaul procedure in all autopsies. 

Q. Did you hear any other opinion expressed at that 
time? A. No, and I assumed that was satisfactory to all 
concerned. 

Q. Did you make any other examination of the various 
portions of the contents of Mr. Stauffer? A. We made 
further microscopic examination. 
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Q. You and Doctor Caulfield? A. No. I took the tissu^ 
myself. Doctor Caulfield, to my knowledge, didn’t take arnjr 
tissue with him. 

Q. Now, what examination did you make of the heart, 
microscopic examination? A. The usual examination a$ 
on every autopsy. We take a section from practically 
every tissue of the body. I took a section from the left ven¬ 
tricle to see if there may have been an area of infarcation 
that we had overlooked. 

I took a section from the coronary artery in variou^ 

159 places to see just the degree of occlusion of the ar¬ 
tery. 

I took a section from both kidneys. 

I took a section from the liver, from the spleen, and 
numerous sections through the clot, through these larges 
vessels, and there is one that was thrombosed, and a section 
through the intestines. 

Q. Now, with respect to your examination of the micro| 
scopic examination of the tissues, of the heart coronary 
arteries, what did you find? A. We found what we had 
thought we could find grossly, that the lumen— 

Q. (interposing) You say “we”. Who do you mean? 
A. What I thought, grosslv. 

Q. Yes. 

Was Doctor Caulfield present when you made the micro¬ 
scopic examination? A. No, he never looked at them, to 
mv knowledge. 

Q. Yes. A. I found that the diameter of the lumen, than 
is the channel through which the blood flows, had been di¬ 
minished until possibly one quarter of it was open, that 
three-quarters approximately, approximately three-quar-j 
ters of the coronary artery blood supply had been cut off a>\ 
a result of the deposits of lipoid that was there. 

Q. Now, Doctor, do you have one of those microscopic 
sections of the coronary artery with you? A. Yes, sir. 

Q. Would you produce it? A. Yes, There are sev- 

160 eral. 
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Mr. Brooke: Just a second. What is mv next number? 
number? 

The Clerk of the Court: No. 6. 

Mr. Brooke: W T ill you mark this No. 6, please? 

The Court: Do you offer that in evidence? 

Mr. Brooke: Yes, I am. 

The Court: There being no objection, it will be received. 

(Thereupon the object in question was received in evi¬ 
dence and was marked “Defendant’s Exhibit No. 6.”) 

By Mr. Brooke: 

Q. Now, Doctor, have you a magnifying glass with you? 
A. Yes, sir, I have. 

Q. Can you by looking through that magnifying glass 
and holding this against the light, can you demonstrate 
what part is the lumen or the bore? A. I believe possibly 
it would show better here on the glass. I am not certain 
but possibly you can see the small opening. 

Q. Now, describe what portion would be found to be the 
lumen when you hold it to the microscope? A. Can I draw 
a picture on the board? 

The Court: Yes. That is doing the jury no good when 
you are doing it. Draw it on the board. 

The Witness (indicating on the blackboard): W T e will 
take a normal coronary artery, I will say, which is this size, 
and as you look at it under the microscope or any other 
lens, you will see this wall runs in a circular like manner 
around the artery. 

By Mr. Sadler: 

Q. May I clear something up? 

161 Do vou refer to the mesentery artery now? A. 

The coronarv arterv. All arteries have this circular 

i * 

band. 

I am not referring to the coronarv arterv. 

Q. Well, the coronary artery runs off of the aorta? A. 
That is right. 
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Q. It is called the mesentery artery when it gets dovj-n 
to a certain part of the body? A. No, the coronary artelv 
has nothing to do with the mesentery. 

Q. You are now talking about the coronary? A. Yes, the 
ones that supply the heart, yes. 

In a case of mild heart disease where an individual has 
pain in the chest, which they call angina pectoris, it will be 

o ^1 that if tliej^ died in one of these attacks that thepe 
will be a piling up at one side of the artery with lipoijrl, 
fattylike substance, which diminishes the calibre of tie 
channel, and they get pain because the channel being dimin¬ 
ished in size, they can’t walk fast, and they recover ljy 
resting awhile and going on. 

In this case I think you will be able to see it on the cross 
section, the artery had just about that much function (indi¬ 
cating), and in this view, several sections, several sections 
of the artery in various places, it will demonstrate it. 

By Mr. Brooke: 

Q. Now, Doctor, this part which you have indicated in 
white, what color would it be in the body? A. Apparently 

a little yellowish. 

Q. What color would this wall be (indicating)? 

Pink. 

162 Q. And this part here, this channel to the left, whfjt 
is that? A. That is the opening. There is no eolojr 
there at all. 

Mr. Brooke: Now, I would like to have the jury have ah 
opportunity to see that. 

The Court: You will stand in a position that has the light¬ 
est position in the room, Doctor, and let the jury pass bi¬ 
as you hold the microscope over the exhibit. 

Members of the jury, you will start -with No. 1 going firsjt 
and walking around the doctor and then returning to vour 
place, No. 2, and No. 3, and so on. Get in line, members of 
the jury. 

Do not testify, Doctor. Just hold it up for them. 

(Thereupon the jury viewed the exhibit as indicated.) 

i 
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Bv Mr. Brooke: 

Q. Now, Doctor, did you make a microscopic examination 
of the heart wall, the valve walls! A. I did, yes, sir. 

Q. What condition was revealed in that microscopic 
examination! A. The muscle fibers were increased in size, 
hypertrophy, and there was some replacement of the 
muscle fiber with a connective tissue that goes along with 
all that, a coronary sclerotic condition. 

Q. On this question of coronary sclerosis, sclerosis of the 
mesentery and these other arteries, are there any arteries 
that you observed that weren’t sclerotic! A. No, the sec¬ 
tion of all the tissues revealed rather extensive sclerosis of 
all the vessels, large and small. 

Q. What type of arteriosclerosis is there? A. 
163 Arteriosclerosis is a form of hardening of the 
arteries. There are three main types that are recog¬ 
nized. There is a type that occurs in relatively young 
people, that is forty, known as diffuse hyperplastic 
arteriosclerosis. That is one that causes high blood pres¬ 
sure in young people. 

There is another type associated with fatty deposits 
throughout all the vessels. That is known as etlicro 
sclerosis and usually results from illnesses of various 
types, diseases of childhood, toxic illnesses. It is associated 
with that. 

And the third main type is what we call medial sclerosis 
with calcification, where you get egg shell deposits in the 
medial layer of the vessels. The vessels have three layers. 

Those are the three main types of sclerosis recognized 
pathologicallv. 

Q. Which type did you find Mr. Stauffer to be suffering 
from! A. He apparently had all three types, ethero 
sclerosis with ulceration, and the calcification, and he had 
the diffuse plastic type. 

Q. In what stage was it! In what stage was the sclerosis! 

Mr. Sadler: He has testified to that once. He said ad¬ 
vanced stage. 

Mr. Brooke: Very well. 



107 


By Mr. Brooke: 

Q. Now, did you make a microscopic examination of thq 
blood vessels supplying the kidneys? A. Not of the renaj 
artery itself, but in taking a section through a kidney thatf 
includes the smaller vessels. 

104 Q. Which are supplied by the renal artery? A. Yes 
Q. Now, what was the condition you found witli 
respect to those blood vessels? A. They were reduced to| 
very minute little fibrous stems, and as a result thd 
glomeruli, which constitute the functional unit of the kid-j 
ney, large parts of that were fibrosed and inactive as a 
result of the loss of blood supply through the sclerosis of 
the small blood vessels. 

Q. Did you have occasion to make a microscopic exam¬ 
ination of what is known as the mesentery artery? 

Before I ask that question to make things clear: What 
are the mesentery arteries? A. They are the large arteries 
that supply the intestines with blood. We have the inferior 
mesentery artery which comes off of the aorta, which is the 
large vessel just below the renal arteries, where they come 
off. They supply the kidney. They are about the same 
size and they break out into branches, and they terminate 
down to about the size of a match. The largest one is about! 
the size of a lead pencil, and below that we have the inferior 
mesentery artery, which supplies the large bowel or the 
colon with blood. 

Q. Did you make an examination of any of those arteries? 
I mean, a microscopic examination? A. They were not 
definitely identifiable because they were so incarcerated in 
this massive amount of hemmorhage that I could not tell 
which artery was which, other than size, and we made sec¬ 
tions through these arteries that were found in with the 
intestines, but we could not say whether it was the inferior 
or superior mesentery, but they were arteries that 
165 supply the intestines. 

Q. Did you bring a specimen of the microscopic 
slide of one of those? A. Yes, I have one. 
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Q. Which one is that? A. These are various portions of 
the clot. 

Q. Do you have any objection to marking this book with 
an exhibit number? A. No. 

Mr. Brooke: Will you mark this Defendant’s Exhibit 
No. 7? 

I offer these four slides as Defendant’s Exhibit No. 7. 

The Court: There being no objection, they will be re¬ 
ceived. 

(The object in question was received in evidence and was 
marked “Defendant’s Exhibit No. 7.”) 

By Mr. Brooke: 

Q. Now, is there any way of holding these? A. You can 
take them out one by one if you care to. 

Q. Yes, I do. 

Suppose you step to the blackboard, Doctor, and can you 
make an illustration of what you found upon examination 
of these arteries as you did in the case of the coronary 
artery? A. (illustrating on the blackboard) In regard to 
the size, the relative size of the mesentery and the coronary 
artery, it would be approximately this size. 

By Mr. Sadler: 

Q. Which mesentery? A. The inferior and the superior, 
they are both about the same size if you get them as 
166 they first come off of the aorta. They would be ap¬ 
proximately that size, and as they go up toward the 
intestines they branch off in various branches and become 
smaller, so the terminal tips of them would be even smaller 
than the coronary, but a distance of four inches from their 
origin—here is the aorta—they are about as big around as 
a pencil, while the coronary is about as big around as a 
match. 

In these arteries that we examined they all looked quite 
smaller. You cannot tell microscopically whether you are 
looking at a renal artery of the kidney or a microscopic 
section of splenic or mesentery artery. They all have the 
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same diameter of certain portions and the same thicknesi 
of the wall. 

So in the clot we found, we found internally a condition 
of a blood clot, which was laminated in little layers. That 
means that the blood has clotted during life and it is ^ 
thrombosis. There is a difference between post morten^ 
clot and thrombosis. Thrombosis is where the blood clots 
during life, and you have these lines that are pathologically} 
spoken of as lines of Sohn. We don’t find them in the post 
mortem clot. 

The wall of the vessel and some areas had almost com¬ 
pletely disappeared. It was more or less of an amorphous 
mass. You can’t see that there. 

There is a little cellular infiltration, a collection of cell^ 
known as leukocytes, that you get around all areas of ini 
flammation. They are there in small parts around this 
artery, or this mass of red, dark red blood. That is more 
or less the picture that was found in the microscopic ex¬ 
amination of these arteries, with all thrombosed, necrosed 
areas, with areas of necrosis of the process of the 
167 wall, with massive hemorrhage from the outside. 

Bv Mr. Brooke: 

Q. What do you mean by the term necrosis of the wall? 
A. Devitalized due to the lack of blood getting to an area 
and it causes devitalization, and then it liquefies. It will 
liquefy because there is no blood brought to it and that 
fades away into a more or less homogenous mass. 

Q. Now, in these slides we find marked white in the | 
center. A. That is what is left of the lumen of the vessel, j 

Q. That is the bore left of the vessel? A. Yes, that is 
right. 

Q. And around from that I see this sort of egg shaped or 
oval shaped and white lines. What does that indicate? A. | 
That is a separation of the clot from the wall of the vessel. 
That is more or less of an artifact. 

Q. What is that? A. Something that has no particular 
significance, an accidental finding. It is more or less of a 
technical point. 
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Q. Here is slide No. 3, I notice a channel which is ob¬ 
servable with the naked eye, from the center of this up to 
the outside, where there doesn’t seem to be anything in 
the glass. A. That would be very difficult to state whether 
this was a rupture through the vessel, through that place, 
or whether it was a technical error in the slide. When you 
prepare the microscopic sections they are so brittle and as 
a blood clot you might get something that gives the im¬ 
pression it is actually there. 

168 Q. Now, this dark red, you say, around the center 
patch of white, does that indicate the wall? A. That 
is where part of the wall •was. Here is another part in No. 
3. You can see part in there. Part of it has gone to lique¬ 
faction. 

Q. The wall dissolved? A. The vessel dissolved. This 
inside opening up here that supplied the part, you will find 
part of the vessel there. 

Q. When you are talking about the size of the blood 
vessel, you are talking about the inside or outside? A. 
Outside. 

Q. And this part where it is split, indicates in this dark 
red portion, that is about where the vessel walls are? A. 

Yes. 

Mr. Brooke: May I have the jury examine all of these? 

The Court: Verv well. 

•* 

If they cannot see any of them, step to the window. If 
any of them need a magnifying glass, they can have it. 

Bv Mr. Brooke: 

Q. Doctor, did you make a microscopic examination of the 
intestinal wall? A. Yes, I made a section through all por¬ 
tions of the intestinal wall, also through the lung, and 
through the kidneys, and portions of the large blood clot. 

Q. Coming to the intestines, what did you find by micro¬ 
scopic examination? A. We found that the intestine was 
devitalized, that an infarction had occurred. There was 
leukocyte infiltration into the intestines. 
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169 Q. What is infarction? A. Infarction is a local* 
ized area of tissue death which results from suddeii 

cutting off of the blood supply of an organ whereby ii 
undergoes death. 

Q. Now, it is always possible to tell whether or not inj 
farction has taken place by just gross examination with the| 
naked eye? A. No, it is not. It is not always possible. 

Q. Well, what is the standard procedure when you are 
attempting to determine whether or not there is devitalized 
tissue? A. You make a microscopic examination, cut these 
films of tissue like we have here through the area that you 
suspect. 

If infarction has taken place, the cells that have under* 
gone death do not take the stain as well. They stain more 
or less pinkish rather than red. Furthermore, there will 
be cellular infiltration into the tissue, the while blood cells 
will collect in groups in the tissues, and there will be an 
excess amount of blood, or the vessel in the area will be di¬ 
lated and congested because it can’t get out, and the leuko-j 
evtes of the white cells go into it, and it is verv easv to! 
recognize. 

Q. In this microscopic examination you don’t use this 
magnifying glass, do you? A. No. 

Q. What type do you use? A. We use a microscope that 
magnifies up to about eight to twelve hundred times. This 
glass magnifies, I guess, about five times, but it requires 
a compound microscope to get the final details of 

170 tissue changes. 

Q. Now, I understood you to say that the walls or 
the blood vessels, that ordinarily they are not so friable? 
A. The blood vessels? 

Q. Yes. This examination, as I understand it, took| 
place about three or four months, between three and four' 
months after Mr. Stauffer’s body had been embalmed? A. 
That is right. 

Q. What effect did the embalming fluid have on it ? A. j 
On the vessels? 


l 
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Q. Yes. A. It had no effect other than to preserve them 
in their state that they were at the time of death. It 
causes no infiltration. It is just a preservative, like a pre¬ 
servative that they use to preserve leather in your shoe. 

Q. You have examined, have you, bodies that had been 
embalmed for a longer time than three months? A. Yes. 
I have examined bodies that have been embalmed for as 
long as a year or a year and a half. 

Q. And in your experience did the length of time elapsed 
between the day of embalming and the day of examination 
have any effect on the strength of the artery walls? 

A. No. The embalming has been good. You can tell by 
the general preservation of the organs, which means the 
condition in the gross or miscroscopic appearance. 

Q. With respect to the massive blood clot or hematoma, 
did you make an examination to determine whether—let 
me strike that portion of the question. 

Did you make any determination as to the length 
171 of time that the blood clot existed before death? A. 

Yes. 

Q. That was a microscopic examination? A. Yes, mi¬ 
croscopic examination. I found different phases of devel¬ 
opment in this blood clot. It didn’t occur at the same time. 
Some areas, particularly at the periphery of the blood clot, 
I found what we term beginning organization. That means 
that the fibrin in the blood begins to change over to fibro- 
glas, or scar tissue. 

We saw, I saw within the clot in addition to the red cells 
several many rather new* formed connective tissue cells, 
which showed a beginning organization, and then in the 
center of it it was all fresh blood clot. So there were dif¬ 
ferent phases in the development and the clot didn’t all 
occur at the same time. 

Q. Now, that portion that developed fibroglas, were you 
able to fix an approximate age for that? A. It requires a 
week to ten days for fibroglas to develop in a clot. Some 
people develop that earlier than that. Some in five or six 
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days, but always within :a period of ten days you will ^ee 
fibroglas if the person lives to survive the hemorrhage. ,80 
it is usually in the neighborhood of a week .that we:n<j)te 
fibroglas. 


182 The Court: You have withdrawn the witness w^io 
was on the stand when we adjourned yesterday, ajad 

now you wish to offer in evidence certain documentary 
proof? 

Mr. Brooke: Yes; that is correct, may I read it to the 
jury? 

183 The Court: Yes. 

Mr. Brooke: Members of the jury, in Defendants 
Exhibit No. 4, the summary sheet of Providence Hospital, 
the hospital summary sheet, it bears the name Stauffer, 
Frank; admission date, 7-15-41; discharge date, August 6 , 
1941; operation, 7-21-41, suprapubic cystotomy. 

From the Providence Hospital records, from the sum¬ 
mary sheet, name, Stauffer, Frank; admission date, 2-24- 
42; discharge date, 3-4-42. 

There is an entry on the next page following, B.P.— 
Mr. Sadler (interposing): Give the date. 

Mr. Brooke: This sheet has no date. 

Mr. Sadler: All right, let it go. 

Mr. Brooke: It says: B. P. 190/110; pulse 90; temper¬ 
ature 100.4. Lungs clear, heart enlarged to the left. Theie 
is a systolic murmur at the apex and also in aortic area. 
Sounds of poor quality and frequent premature contrap¬ 
tions. 

Entry of 3-3-42—T beg your pardon, 3-4-42, discharge^, 
left in wheel chair. 

From the record of Sibley Memorial Hospital admission 
date, January 15, 1943, at 8:15 p.m., discharge date 2-23-43. 
Operation, suprapubic cystotomy, removal of calculus; dp- 
tail of operation and operative findings, large calculus whicfi 
had formed on the end of the malecot tube removed from 
the bladder after small incision was made which enlarge^ 
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opening for the tube. New Pezzar tube sutured in bladder. 
Bladder irrigated with boric acid solution. 

On February 4, 1943, operation, suprapubic prostatec¬ 
tomy; detail of operation and operative findings: 

184 Old cystotomy wound reopened by dissection of the 
scar. Prostate removed by digital dissection. Hem¬ 
orrhage controlled by application of Hagner bag and wound 
closed about a large tube. 

From the entry of physical examination, January 15, 
1943: Heart rate irregular; premature extra systolic beat. 
A 2 equals R 2. No murmurs. Rhythm irregular and evi¬ 
dence of dropped beat. 

The entry on the Progress Report, 2-6-43: Heart rate 
irregular; dropped beat, apical rate equals radial rate; an¬ 
terior part of chest at right apex had no audible breathing 
sounds. 

The entry of February 23, 1943; discharged, ambulatory. 
Now, will vou recall Doctor Choisser? 

7 v 

###•»*••♦#• 

Dr. Roger M. Choisser 

Direct Examination (resumed) 

Bv Mr. Brooke: 

Q. Doctor, what does embalming fluid consist of? A. 
There are various kinds of embalming fiuid as prepared by 
different commercial formulas. However, they are all es¬ 
sentially the same. 

The type that is used by the Army and Navy consists of 
about ten per cent of formaldehyde, five per cent of borax, 
about five per cent of glycerine, and the rest is salt solution, 
normal saline solution. Various manufacturers pre- 

185 pare it but those are the essential ingredients. 

Q. What is the function of the embalming fluid? A. 
The purpose is to preserve the tissue by destroying all bac¬ 
terial life, bv destroving the ferments that are naturallv in 
the tissue, which leaves them in a state almost indefinitely 
in which they were when the fluid was applied. 
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Q. What is meant, Doctor, by the term torsion? A. The 
term torsion, that means twisting. 

Q. What is the function of the omentum, Doctor? A. 
The omentum has several functions. It is a thin layer of 
tissue that is attached to the stomach and the large bowel 
and transverse portion of the colon, and it hangs down as a 
more or less protective substance over the organs of the 
abdomen. With every obese people it surrounds a large 
amount of fat and is a protection of tissue in cases of in¬ 
flammations of the intestinal tract. The omentum will fold j 
around this area in order to localize or block off the in- j 
flammation and prevent peritonitis. 

It will also fold around any foreign bodies that may come j 
into the abdomen following surgical operation, and it folds j 
around hemorrhages in order to prevent the spread of that 
material throughout the intestines. That is the main func¬ 
tion of the omentum. 

Q. Doctor, how many instances have you observed where 
an intraperitoneal hemorrhage was caused by a torsion, 
a tearing of the omentum? A. I have never heard of any 
instance of that at any time or from anyone who had re¬ 
ported it in any of the literature. 

Q. How manv instances have vou observed where 
186 there was a tearing of the omentum by reason of the 
omentum having been fixed in an inguinal hernia? 

A. I know of no instance where that has occurred, not in 
my experience. 

Q. Now, Doctor, I understood you to say that you based 
your conclusion on what you observed at the time of the 
taking of it, of the taking of the post mortem and what 
was related to you by Doctor Caulfield? Is that correct? 

A. I based my opinion mostly on what I observed at the 1 
time of autopsy and the microscopic examination. 

Q. Yes. Now, assuming that Doctor Sweeney on Novem¬ 
ber 10, 1943, found Mr. Stauffer having a blood pressure 
of 180 and on November 16th a blood pressure of 190—I am 
talking about November of 1943—and that on November 27, 
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1943, be, Mr. Stauffer, he found Mr..Stauffer sitting in a 
chair in a state of shock, his face, ashen gray, perspiring, 
and in a coma or semiconcious condition, with his heart 
rate irregular, heart sounds weak, his: pulse rapid and 
feeble, and with severe pain in the lower left chest. 

What effect would these facts have upon the conclusion 
you have related as to the cause and the duration of the 
massive intraperitoneal hemorrhage? A. The symptoms 
that you have described could go along with one of many 
conditions with associated high blood pressure, where there 
is a termination suddenly. 

It could have resulted, these symptoms could have re¬ 
sulted from a coronary occlusion. It could have resulted 
from a dissecting aneurysm of one of the large vessels, 
which means that it breaks partially in two and the 
187 blood extravates between the layers. 

That could have been related to pulmonary em¬ 
bolus, where a cloth forms in the veins and then becomes 
detached and is carried to the lung. 

i Or it could have resulted from a hemorrhage which would 
so lower the blood pressure that not sufficient blood could 
circulate through the diminished caliber of the coronary ar¬ 
teries and cause pain and death. 

It could have resulted from any one of those four, and 
in: view of the fact that we found this clot in the omentum 
in various stages of development, it could have well been 
a hemorrhage in this case, the hemorrhage could have well 
been the cause of the symptoms you mentioned, and I be¬ 
lieve that was the basis of the symptoms that he«had, as 
as we found no pulmonary embolus or any complete coro¬ 
nary occlusion. We found no dissecting aneurysm but we 
did find massive hemorrhage in the phases of early organi¬ 
zation. 

Bv the Court: 

Q. Early what? A. Organization. I will say the de¬ 
velopment of fibroglas. 
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By Mr. Brooke: ! 

Q. Now, Doctor, assuming that on November 28th, the 
day after he had the symptoms which I have described, 
Doctor Sweeney found Mr. Stauffer’s blood pressure to J 
have come down to 170, and his pulse rate to be 100; that 
on November 29th and November 30 he found Mr. Stauf-'i 
fer’s condition to have improved, and on December 1st his 
urinary output improved; that on December 5th he found ! 
Mr. Stauffer in bed with the same symptoms as those of 
November 27th, except that Mr. Stauffer was con- 
1 S8 scious and the symptoms less marked; and that Mr. j 
Stauffer died at fifteen minutes after midnight of | 
December 5th-6th. 

What effect would those facts on your conclusion as 
to the cause and duration of the massive intraperitoneal 
hemorrhage that you and Doctor Caulfield found? A. Those 
things would coincide very well physiologically with the 
conclusions that X have drawn. People with coronary oc¬ 
clusion. dissecting, aneurysm, or with, hemorrhage that j 
bleeds slowly, with rest and sedative frequently make some j 
improvement, or improve even to the point sometimes that ! 
they feel they are completely out of danger, and then from ! 
the slightest exertion, moving or getting up to walk or 
someone turns them over in bed, or whatever they do, there 
is a sudden cessation of circulation, either from extension j 
of the hemorrhage or from a sudden cardiac failure. That j 
is one of the common findings in our hospital practice. They j 
seem to be making good progress after the original epi¬ 
sode, and the patient’s friends come in to meet them and 
they leave and say Good-bye, and before they get to leave, 
to the first floor, they are summoned back to the room and 
notified the patient has died. It is a common occurrence j 
to find a person having one of the episodes and they.seem 
to be making good progress, and friends visit them, and 
the friends leave and they suddenly die either from exten¬ 
sion of the hemorrhage or sudden cardiac failure. 
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Q. Now, when you were talking about the omentum, Doc¬ 
tor, a moment ago, there was one question I wanted to ask 
you, to describe the blood supply of the omentum. A. The 
blood supply of the omentum is not very profuse. It re¬ 
ceives its supply from the right gastric artery. That 

189 is a small artery about the size of a little larger 
than a match that goes around the larger curvature 

of the stomach, and as it does little twigs, arterial twigs or 

capillaries permeate down in the omentum and four or five 

inches from the artery they are almost invisible to the 

naked eve. 

* 

Q. Now, Doctor, assuming that on July 15, 1941, Frank 
Stauffer entered Providence Hospital—I withdraw that 
question. 

What is a suprapubic cystotomy ? A. That is an oper¬ 
ation that is performed, as a rule, to relieve an obstruction 
to the flow of urine from the bladder through the urethra, 
usually as a result of an enlargement of the prostate gland, 
which is the large gland just af the mouth of the bladder, 
and as it enlarges it causes dimunition in the urethra and 
makes it difficult for an individual to pass urine, and they 
remove that gland. During the removal of it, they make 
an incision just above the pubis, where the bladder is next 
to the abdominal wall, and they put a tube in to permit the 
urine to flow out externally. 

Q. Now, what is meant by the term, removal of calculus ? 
A. Removal of what? Calculus? 

Q. Calculus. A. Calculi is stones that form in various 
body cavities. They form frequently in the bladder. They 
form frequently in the kidneys, and they form frequently 
in the gall bladder as gall stones, and those are the common 
places. They sometimes form in the pancreas. 

They call them calculi because that is a word meaning 
stonelike hardness. 

Q. What is meant by the term Suprapubic prosta- 

190 tectomv? A. That is a continuation of the original 
operation which you mentioned, whereby after the 
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kidneys have been deflated, so to speak, they go through 
in the same opening and remove the prostate through the 
bladder wall. 

Q. Now, Doctor, assuming that on July 15th, 1941, Frank 
Stauffer entered Providence Hospital, where on July ^1, 
1941, a suprapubic cystotomy was performed, and he w^is 
discharged on August 6, 1941, and subsequently on Febru¬ 
ary 24, 1942, he again entered Providence Hospital, and 
the observation was there made of B. P. 110/190, Pulse 90, 
Temperature 100.4, lungs clear, heart enlarged to the left, 
there is systolic murmur at the apex and also at the aortic 
area, sound of poor quality and frequent premature con¬ 
tractions, and that he was discharged on March 4, 19^2, 
and left in a wheel chair; 

That on January 15, 1949, lie was admitted to Sibley 
Hospital and was discharged on February 23rd, that |on 
January 18th there was an operation described as a supra¬ 
pubic cystotomy, removal of calculus, with detail of oper¬ 
ation and operative findings: Large calculus which h^d 
formed oil the end of malecot tube removed from bladder 
after small incision was made, which enlarged opening Ror 
the tube. New Pezzar tube sutured in bladder. Bladdjer 
irrigated with boric acid solution. 

That on February 4, 1943, there was an operation de¬ 
scribed as a suprapubic prostatectomy, with detail of oper¬ 
ation and operative findings: Old cystotomy wound Re¬ 
opened by dissection of the scar, prostate readily removed 
by digital dissection, hemorrhage controlled by Hagner bag, 
and wound closed about a large tube; 

That physical examination on January 15, 19^3, 
191 the date of his entering the hospital shows: He^rt 
rate irregular, premature extra systolic beat, A 2 
equals P 2, no murmurs, rhythm irregular, and evidence of 
dropped beat; 

That his progress record as of February 6, 1943, showed: 
Heart rate irregular, dropped beat, apical rate equals radial 
rate, anterior part of chest has no audible breath sounds; 
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That the second operation described took place at the 
hospital and that he was discharged as ambulatory on 
February 23, 1943. 

What effect would those facts have on the conclusion 
which you have reached as to the facts of hypertension or 
high blood pressure and the condition of his arteries? A. 
Well, the history that you have related is a rather lengthy 
one. To begin with, the man was apparently seventy years 
of age and the usual course of the arteries of people at that 
age is that of one type of sclerosis which I mentioned, the 
calcification. 

He undoubtedly had suffered from high blood pressure, 
as evidenced from the reading that you have mentioned, and 
was in an early stage of what we call congestive failure. 
His heart was enlarged, as you mentioned, and he had pre¬ 
mature beat of the heart. In other words, the rhythm wasn’t 
regular. It was irregular, showing the heart was working 
against a condition or beyond its power to cope with. 

He obviously had a stone in his bladder, which was re¬ 
moved. Stones predisposed to infections. Everyone who 
has a stone in the bladder has an infection associated with 
it, and as these infections frequently travel out the ureters, 
the tubes that lead from the kidney to the bladder, 
192 and when the kidneys become infected, we develop a 
type of blood pressure known as diffuse hyperplastic- 
type, which raises the blood pressure which is already high, 
or will produce hypertension where it doesn’t exist. 

I do not believe the prostatectomy had anything to do 
with it. It is questionable whether the calculus had but it 
would go along with the infection and his high blood pres¬ 
sure, and there may have been some relation between this 
bladder condition and his high blood pressure, but his 
arterioscleriosis, the calcification, is one that > follows age, 
and he was in the age where calcification frequently occurs 
and produces death in people of that age very commonly. 
Q. Now, if a month after a person’s discharge from a hos¬ 
pital, where the operations which I described as having 







been performed at Sibley Hospital bad been performed, 
for a man of his age, for a period of a month, what would 
be the state of activity, of his ability to carry on work in 
the ordinary course of eventst A. Well, if the operation 
were a success and it were in a young man, I would say! 
lie could carry on the usual occupation with gradually in¬ 
creased work. 

Wtili an individual past seventy, I think it would be haz¬ 
ardous to do any strenuous work whether you had an oper¬ 
ation or not, particularly if lie had high blood pressure and 
his arteries were obviously in the condition that Mr. Stauf- i 

fer’s arteries were, associated with the enlargement of the 
. # 7 ^ 
heart and irregular heart beat. 

Mr. Brooke: vou may cross-examine. ' 

Cross-Examination 
Bv Mr. Sadler: 

198 Q. Could he go to the store and buy things? A. ; 
What is the question? j 

Q. After he came out of Sibley Hospital on February 23, 
1943, after having undergone treatment which you have 
heard described, could he have gone to the store? A. I 
would think so, yes. 

Q. Could he get out and walk around? A. I would think 
so. ! 

Q. Could he tend a furnace in his home? A. Anyone who 
lias a high blood pressure and irregular heart beat should 
not do any hard work. He could throw some coal in. 

Q. He could throw in coal? A. T would not advise very 
strenuous work. 

Q. Would be be able to go unassisted from one part of 
town to the other? A. Yes. 

Q. And get around? A. Yes. 

Q. Doctor, a moment ago when counsel asked you what j 
in view of the circumstances which .were described as being 
Mr. Stauffer’s condition on November 27th, and in case 
vou don’t recall what it was I will trv to tell vou; 
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That on that date, assuming that he was suffering from 
the shock, he was conscious, perspiring, and his heart was 
rapid, pulse was rapid, sounds of his heart were weak, and 
you said it would be very dangerous for a man in that con¬ 
dition to move or walk around? A. Well, obviously. 

194 Q. You said he might die if he did? A. Obviously 
lie might die whether he did or didn’t, under the 

conditions. 

Q. How would walking or trying to move accelerate that? 
A. Well, any movement that a person makes, one who is in 
shock, that is that much more strain and stress on the 
heart, and it is taxed to its limit of ability. Additional 
strain sometimes causes him to stop suddenly. 

Q. You mean strain in trying to move or walking or get¬ 
ting up? A. Yes, or it frequently happens as I mentioned 
without any move or any strain at all. 

Q. But it does happen with strain, you say? A. With 
and without. 

Q. Then it could happen with effort, from effort to move? 
A. With or without effort. 

Q. And it could happen if a man tried to with exertion 
lift himself with his elbows from his bed? A. Well, cer¬ 
tainly any movement, or with or without movement. They 
have hemorrhage or coronary occlusion or pulmonary in¬ 
farction. They terminate one way or the other. 

******* 

195 Q. Assuming that Mr. Stauffer died on December 
6th, at 12:15 a.m., and that several hours before he 

died with his elbows in an effort to get out of bed, he used 
effort, could that have produced the result which you have 
described? A. It is difficult to state whether it could or 
could not have inasmuch as in view of the fact that an equal 
number of people who have had these episodes died in their 
sleep or die with slight movements. It is problematical. 

Q. It is possible if he used his elbows in that manner, 
ho could have caused what you have said was a strain suffi¬ 
cient to produce the result which you said might be fatal? 
A. I don’t think so. 






Q. You don’t think so? A. No. Just a man raising hiiii- 
self up in bed on his elbows'? 

Q. Yes. A. He must be in pretty bad condition if that 
would kill him. 

Q. But he was in bad condition. A. Well, a man has io 
move. He has to move. 

Q. Wasn’t he in an advanced stage of arteriosclerosis? 
A. He certainly was. 

19C Q. And your opinion is then, that is the fact hjs 

mesentery artery and the arteries vou have described 

* | 

in the record here were in the advanced stages of arterio¬ 
sclerosis, it is not possible that he could rupture the mesen¬ 
tery vessel, artery, if he used the exertion required to get 
out of bed by using his elbows ? A. There is no stress ojr 
strain on the mesentery artery by turning over or moving 
your elbows. 

Q. But you said a while ago that a man in that conditioji 
might die by getting up and walking and moving, didnlt 
you? A. He might die, whether he gets up, walks or moves, 
or whether he lies perfectly quiet. 

Q. Let us not go into whether he is lying quiet. Let uk 
answer this question. 

Didn’t you testify that a man in that condition might 
die if he endeavored to move or walk? A. Yes, he mavj. 
He may die without that. 

Q. Now, why couldn’t he die if he tried to get out of bed 
by using effort, his elbows accompanied with effort, if hd 
was at the time suffering from a broken hip? A. His hifj 
apparently had healed to the degree where his pliysician| 
recommended he get up and walk. So far as that is con^ 
corned, this was an old injury. 

Q. How much shorter in the left leg was he than the right.’! 
A. An inch and a half in the measurement of the external 
malleolus. 

Q. If the hip had cured, healed, wouldn’t it be the same 
length? A. Oh, no, never. 

107 They never get back to the same length? Hasj 
there ever been a case where the leer srets back? A.i 
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I presume here, if it has been operated on, I assume the 
operation being putting a metal screw pin through the head 
of the femur into the neck of the femur. 

They may get away with a moderate shortening but al¬ 
most all the cases I have seen of fracture of the femur 
thev do not. 

Q. Would you mind describing how a man in that position 
could die from attempting to walk or move? A. Well, the 
same causes of death, the same cause of death may occur 
whether he is lying still or whether he moves. I don’t know 
of any particular reason why they should die on a slight 
movement, such as moving your arm or shaking hands, or 
something of that order. 

If the man were to be in such condition and attempts to 
feed a furnace with a heavy bag of coal, that would raise his 
blood pressure to such an extent it would throw excessive 
strain on the heart and he might die. 

Q. When you said that he might die trying to get up, 
what did you mean by that? A. I mean that that is one 
of the common methods by which people die in the con¬ 
dition he was in. 

Q. Trying to get out of bed? A. Notmecessarily. They 
might die, as I mentioned, in their sleep. The nurse may 
come in to move them or they may attempt to get up and 
speak to someone and they die. Many people apparently 
have an apprehension, that they feel that they are going 
to die, and they get up and start to move and they-do die, 
whether it is psychotic effect due to the moving or a 
198 spontaneous thing coming on. 

Q. Didn’t you say that the stress and strain was 
the cause of that? A. Severe strain. 

Q. What do you mean? What is severe strain? A; Well, 
using your analogy, feeding a furnace' with a lot of coal, 
I think is a severe strain. Lifting a heavy object if a person 
doesn’t have the strength to do so. 

I would not call putting.the elbows down in bed a very 
severe strain on anything. 
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Q. It would be some strain, wouldn’t it? A. Well, son|e 
strain. On the bed or on the man? 

Q. Some strain on the system. A. I don’t see how it 
could be the cause of the strain. 

Q. You would not think so? A. No, I would not think sb. 

Q. If then on February 23,. 1943, when he was discharged 
from Sibley Hospital, his general condition could not haye 
been very good, could it? A. I would not think so, no, sir. 

Q. And does the omentum have any blood vessels in it! 
A. Yes, it has. 

Q. A whole lot of them, several, many? A. It has.raany. 

Q. How many? A. Oh, I don’t know of anyone that h^s 
ever counted them. They are small vessels that come from 
the right i gastric artery. They must be eight to twelve 
and then these break up into branches called capillaries arid 
they go. down to the lower portion of it. 

199 Q. And all the eight or twelve, all of the branches 
which you described, carry blood? A. Yes, they .^11 
carry blood. 

Q. You said yesterday, Doctor, that Mr. Stauffer ’s omeji- 
tum if I understood you correctly, was contained in a majss 
over the kidney, did you? A. No, I don’t recall making 
thnt-statcment. What I stated was that the omentum wis 
hung there (indicating), meaning it extended around tl]io 
kidney, the omentum. 

Q. What was in this mass? A. This mass consisted ^>f 
blood and within it were the intestines and one or more 
large, arteries, but the omentum simply was lying on top 
of it. 

Q. All the omentum? A. No, the omentum was lying cm 
top of the mass. 

Q.' It was in the mass? A. It was lying on top of tlfie 
mass,- not in it. 

Q.' Wasn’t it down there in the mass? A. No, not to my 
knowledge. 

Q. To your knowledge, do you know or do you not? A. 
I do know. i. 
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Q. Will you say it wasn’t down there, in the omentum i 
A. It wasn’t in the mass. It was overlying the mass. 

Q. Is there any difference in that, in overlying the mass 
and being contained in the mass ? A. Why certainly. 

Q. Was it touching the mass? It was overlying it. 

200 Q. Was it touching it? A. Yes, sir. 

Q. Quite a bit of the omentum was touching the 
mass? A. That is one of the functions of the omentum, to 
lie over it, on the outside of it and cover it like a sheet. 

Q. This was about the size of a small grapefruit? A. 
This mass? 

Q. Yes, this mass. A. No, it was larger than tUat. 

Q. A large grapefruit? 

About that size on the outside? A. It wasn’t that shape. 
It was a large mass, a globular mass, and the upper por¬ 
tion was four or five inches in diameter and it extended 
from the kidney over towards the vertebral column, and 
then finally faded out in the lower portion of the abdomen. 

Q. Would it have been about the size of a good apple? A. 
This mass ? 

Q. The mass. A. I just described the mass. 

Q. Would you mind telling me if it would be about the 
size of a big apple? A. Well, approximately this mass was 
ton inches long and and about five inches in thickness in its 
greatest diameter. It occupied the whole upper hyper- 
eondrium, the upper part of it extended to the lumbar re¬ 
gion, a small amount of it down in the scrotum. 

Q. How far is that section of the abdomen from the 
left inguinal region, in inches? A. How far? 

201 Q. Where you found this mass from the left in¬ 
guinal region? A. The greater portion of the mass 

was up in the left hypercondrium; it gradually diminished 
in size as it went down and in the lower left inguinal region 
there was a small amount of granular debris which ex¬ 
tended down. 

Q. Now, can you answer my question ! 
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How far in inches -was this mass from the low^er left 
inguinal region? A. Well, in my judgment, I would sajy 
eighteen inches. 

Q. Eighteen inches? A. Yes; uh-huh. A greater pori- 
tion. 

Q. Would you say it would have been impossible for that 
mass in November and December of 1943 to have all been 
in that left inguinal region? A. Are you talking about 
the hernial mass or about the hemorrhagic mass? 

Q. I am talking about what you have been describing, the 
mass. What was in this mass, intestines? A. In the scro¬ 
tum? The mass in the scrotum? 

Q. Yes. No, the mass that you said you found over the 
kidney. A. What was that mass? 

Q. Yes. A. That was hemorrhage. 

Q. WTiat was contained in the mass? A. It contained 
blood vessels and the intestines, a large portion of the in¬ 
testines. 

Q. And that is what you said the omentum was overly¬ 
ing? A. That is correct. 

202 Q. And touching? A. That is correct. 

Q. Touching in many areas, wasn’t it? A. Yes, 


sir. 

Q. Now, is it possible that that mass containing the in¬ 
testines and part of the omentum was in the left inguinal 
area in November and December before he died? A. Not 
that extensive a mass. 

Q. Could part of it have been? A. Part of it in Novem¬ 
ber, the underlying mass could have been there. 

Q. Could have been there? A. Yes, because we foun^ 
fibroglas, which is some evidence. 

Q. How did it get up in the area you are talking aboutj? 
A. By the sudden rupture of one of the large mesentery 
vessels which let the blood escape in massive amount. 

Q. How would that bring all this mass from down in the 
lower eighteen inches up into his abdomen? A. It didn’t 
bring it up from down there. It came from up there—dowiji 
there at the time of his death, and just then— 
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Q. (interposing) Then the omentum wasn’t found up in 
the abdomen 1 A. Oh, yes. 

Q. At the autopsy? A. Oh, certainly, found - overlying 
the mass of hemorrhage. 

Q. At the autopsy? A. Yes. 

Q. Now, I ask you: Is it not possible that this mass or 
part of this mass, including the intestines, could have 
203 been in the left inguinal region two months or less 
or more before he died? A. I am really not clear 
on what you mean by a mass. 

There are two types of mass that you are discussing, 
the mass tumor, as we may say, the tumor mass, or a recent 
hemorrhage which occupied this portion. He had a mass 
in his scrotum. 

Q. Which scrotum? A. In his left scrotum, and that 
mass undoubtedly was intestines and a portion of the omen¬ 
tum. That had been there for a long time because the 
intestine was partially adherent to the inguinal canal. 
Whether the omentum had been there a long time, I could 
not say because it slid up and wasn’t adherent to the in¬ 
guinal region, and when he had his hemorrhage, this hemor¬ 
rhage'mass some of that extravasated down through the 
little opening, which was with a small amount of blood in 
the scrotum at the time I did the autopsy. 

Q. Were those exhibits that you had here yesterday— 
are they arteries? A. Some of them are arteries, some of 
the kidney. 

Q. -You said that you didn’t have the particular artery 
which broke and caused death? A. Well, I could not state 
which artery caused death. I could not identify that micro¬ 
scopically because they are all alike. I did have a section 
of an artery which shows necrosis of the wall with a throm¬ 
bosis on the inside and blood on the outside, but T didn’t 
have a section through the actual rupture of an artery. 

Q. Why didn’t you preserve that? A. We could not find 
the actual place where it had ruptured. 

Q. How did you know it ruptured? 
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How did you know it was the mesentery that rup¬ 
tured? A. Because the intestine had undergone infarc¬ 
tion, and infarction means the cutting off of the blood sup¬ 
ply, and when one of these arteries became thrombosed, it 
cut off the blood supply of the intestines, and the natural 
conclusion was it was a mesentery artery. 

Q. You just drew that conclusion? A. It is an obvious 1 
conclusion. 

Q. You didn’t tell it in microscopic examination that 
that was the fact? A. We could not tell whether it was, 
which branch of the mesentery artery it w*as. We could 
tell by the microscope that there had been a thrombosis of 
the mesenterv vessel. There has been associated infarc- j 
tion of the intestines, and we can tell by examining the ar- j 
tery, with one wall, one side of it is gone, it is a liquefac¬ 
tion type of the necrosis. 

Q. Is it possible that it could not have been the mesen- ! 
tery artery or one of its branches that ruptured but was 
rather some of the vessels in the omentum? A. The ves¬ 
sels of the omentum are very small and besides, phvsiolog- j 
ically, if you cut the omentum it will curl up. 

Q. We are not talking about that. A. It could not have 
been in my estimation related to the omentum at all. 

Q. You have answered. 

There would be enough blood vessels—I mean, a rup- j 
ture of the omentum could produce a hemorrhage, couldn’t 
it, or rather of the vessels in the omentum? A. A 
205 small hemorrhage, yes. | 

Q. Not as big as the mesentery? A. No, sir. 

Q. Could it produce enough to cause death in a man sev¬ 
enty-two years of age in the advanced stages of arterio¬ 
sclerosis? A. I don’t think so. 

Q. In the average man what proportion of blood is con¬ 
tained in all the vessels of the omentum as compared to all 
the vessels of the mesentery arteries? A. The vessels of 
the mesentery and the intestines together? 

Q. Just the mesentery. A. Well, that is still mesentery 
when it goes into the intestines. 


N 
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If we compared the blood in the mesentery vessels and 
all of the omentum, what would be the relative proportion? 

Q. Yes. How would they compare? A. Well, I have 
never been asked about such a question. I would say that 
draining the blood out of the mesentery vessels, just cut¬ 
ting them off, that you would probably get about a pint. 
If you cut the omentum off w T ith the blood in it and drained 
it, you would probably get no more than a teaspoonful. 

By Mr. Brooke: 

Q. If you cut what off? A. If you cut the mesentery sev- 
sels off and then drained the blood out of the mesentery, 
and out of the mesentery arteries, that would be probably 
about a pint would come out of the mesentery. 

Out of your omentum there would be about a tea- 
206 spoon, maybe two teaspoons full. 

By Mr. Sadler: 

Q. Are there any mesentery arteries that go into the 
omentum ? A. No. 

Q. Were some of the mesentery arteries picked up in this 
mass which you have described as containing intestines? 
A. Yes, they were. 

Q. So that you had the mesentery, some of the mesentery 
arteries and the intestines in the mass, and it was touched 
on much area by part of the omentum, wasnt it? A. The 
top part of it, yes. The mass consisted of the intestines, 
mesentery, and the mesentery vessels, and the blood, and 
the omentum simply covered over the top of it. 

Q. Could you tell whether or not he had a hernia in the 
left inguinal region? A. Could I tell? 

Q. Yes. A. Yes. 

Q. How? A. Well, I opened it up and saw it. 

Q. What was there? A. I beg your pardon? 

Q. What was there? A. Well, there was a small portion 
of the bowel which was adherent on the lateral side, on the 
inside, a small portion of the omentum, and the lower part 
of the intestines. 






131 


Q. Did it appear that some of the omentum had 

207 been there and torn away? A. No it didn’t. 

Q. It didn’t appear to you that way? A. No, it 
wasn’t adherent and it slid out but the intestines didn’t. 

Q. Could it have been there and pulled away? A. Pulled 
away? 

Q. Yes. A. As a rule, the omentum goes down into this 
hernia. It goes back and forth. 

By pulling away, you mean breaking, or something like 
that? 

Q. From torsion. A. No. 

Q. You don’t think it could have torn? A. No, it wasn’t 
attached. 

Q. Sir? A. It wasn’t attached. 

Q. Could it ever have been attached? A. I don’t think 
so. 

Q. You don’t know? A. Yes. 

Q. So these vessels in the omentum—do they ever rup¬ 
ture? A. I have never known one to. 

Q. Never known a vessel in the omentum to rupture? A. 
Not spontaneously. 

Q. Not spontaneously, that is your answer? A. Yes. 

Q. What would that mean? A. Without effort, or with¬ 
out cutting, or a blow, or tearing something. 

208 Q. What do you mean without effort, Doctor? A. 
I have never known a vessel of the omentum under 

any circumstance to rupture. 

Q. You said that it could not rupture without effort, did¬ 
n’t you? A. I probably misunderstood your question. I 
was thinking about bleeding. I have seen the omentum cut 
and bleed, but I have never seen or heard in my experience 
that a vessel of the omentum had ruptured and produced 
any severe hemorrhage or hemorrhage at all. 

Q. Then you never heard of a vessel of the omentum 
rupturing? A. No, I haven’t. 

Q. You would not w r ant to say it was impossible for one 
to rupture though? A. Well, T had never heard of one. 

• ••••*••• 
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Q. Doctor, assuming that contained in the left inguinal 
region of Mr. Stauffer’s body and prior to his death was a 
mass hernia containing omentum, the intestines, and some 
of the mesentery, and that at the autopsy the omentum was 
found to be in the area of the abdomen, high up in 

209 the area of the abdomen, how would you account for 
it getting up there? A. The omentum normally is 

up here (indicating). That is where it is originally. It is 
attached and it folds down over all of the stuctures of the 
abdomen. 

In cases of injury omentum folds over an injured area 
It is normally up here and it is normally down there. It 
is only just a thin sheet. That was the normal position of 
it. In a case of hernia it didn’t go into the hernial sac with 
the intestine. 

Q. Well, assuming those facts happened, how do you ac¬ 
count for the omentum being high up in the abdomen at 
autopsy? A. That is its normal position. 

Q. It was in an abnormal position if it was mixed up in 
a hernial mass in the left lower region? A. It is attached 
on the left side. 

Q. I am not referring to the facts as you know them. 

T say: Assuming that prior to his death the omentum and 
the intestines and some of the mesentery were contained in 
this hernial mass in the lower left inguinal region. A. Part 
of it was there, ves. 

Q. And that at the autopsy the omentum was high in the 

abdomen. How would you account for it travelling from 

down there up to where I said it was found? A. I tried 

to explain that to you, that the omentum is normally up 

here and normally down there. It is there and that folds 

* 

over. 

On autopsy it was found a portion of it was up here, con¬ 
tinuous, and in its normal position up here. It hangs down 
more or less and so normally at the time when he got 

210 his hernia a small portion of it went into the hernial 
sac. It didn’t become detached from the omentum. 
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It is a movable structure that moves around. It was in its 
normal position at that time. 

Q. What does the hernia consist of f A. What did it con¬ 
sist of? 

It showed a small portion of the intestines, a small por¬ 
tion of the omentum. Most hernias do. That is common. 

Q. And the hernial sac before death, it contains part of 
the omentum? A. I assume so. It was there after death 
and it could not have gotten there unless it was there before 
death. 

Q. Is it possible that the part that you saw up here in the 
abdomen was before death contained in the mass there ? A. 
Xo. The part that was in the upper portion of the abdo¬ 
men could not have been down there in the mesentery lie- 
cause it was up here normally. That is where you find it. 

Q. Of course, it is possible that one of those mesentery 
arteries in the hernia ruptured? A. I have never known 
one to. 

Q. You said the man suffered a ruptured mesentery? A. 
T don’t think so. 

Q. You don’t think so? A. No. 

Q. Wasn’t it your conclusion that he died from a rupture 
of a mesentery artery? A. That is right. My conclusion 
is that he died from a rupture of one of the mesentery ar- 
1 cries bv leading to and producing a hemorrhage in the ab¬ 
domen. 

211 Q. Could it have been part of the mesentery that 
was in the hernia? A. No. 

Q. Why? A. Because the hemorrhage was up here (in¬ 
dicating), and the massive hemorrhage vras up here where 
you find the sections showing the arteries diseased. 

There was a very small amount of hlood in the hernial 
sac, just a small amount. Had the mesentery artery rup¬ 
tured there, we would have found that the hernial sac con¬ 
tained a large mass of hlood. It would not have been nn 
here; it would have been down there, where it was not. 
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Q. When the omentum is down in the hernial mass, it is ! 
in an abnormal position, is it not? 

Mr. Brooke: Just a second. I object to that question un¬ 
less Mr. Sadler specifies whether he means the whole or 
part of the omentum. 1 

j 

By Mr. Sadler: 

Q. If one part of the omentum is in the hernial mass in 
the lower left region, inguinal region, it is in an abnormal 
position, is it not? A. You can interpret that abnormal 
position in two ways. It is abnormal in the sense that part 
of it is outside of the abdominal cavitv, in a scrotal sac. 

It is normal in the sense that this is the function of the 
omentum, to fold around or pillow any injury that may take 
place. 

Q. Now, arteriosclerosis is a usual condition in a man 
seventy-two years of age, is it not? A. I can’t hear you. 

Q. Arteriosclerosis is a very usual condition in a 
212 man seventy-two years of age? 

Mr. Brooke: I object to the question unless he 
specified the stage and type. 

i 

By Mr. Sadler: 

Q. Advanced arteriosclerosis is not uncommon in a man 
seventy-two years of age, is it ? A. It is not. 

Q. Does arteriosclerosis of itself weaken the walls of Hie 
mesentery artery? A. Yes, sir. 

Q. And it renders that, of course, more easily to be rup¬ 
tured? A. It does. 

Q. By moving and walking? A. By what? 

Q. By moving or walking? A. Not necessarily by mov¬ 
ing or walking because there is no unusual strain on these i 
arteries. When you walk or move it depends on the stress 
with which you do it. 

Q. Why did you testify with regard to that that moving 
or walking may be fatal? A. I think you probably inis- 
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understood the answer to the question or else I didn’t mafcje 
myself clear. 

You were talking at that time about an individual who 
was in profound shock. Any manipulation of the individual 
in profound shock may turn the tide one way or the other. 

Q. On the mesentery artery? A. Not necessarily on thje 
mesentery artery, on the heart or any artery. 

213 Q. Then it would be well for a man seventy-twjo 
years of age in an advanced state of arteriosclerosis 

as it affected his mesentery artery, to remain quiet? A. 
For the good of the artery. For the prevention of pneumo¬ 
nia, for the prevention of hypostatic congestion, it is well 
that they not lie absolutely motionless, that they try an<(l 
attempt to move, even at the expense of any stress it may 
throw on the vessel. 

Q. Well, even if a man is strong physically, if he is iip 
an advanced stage of arteriosclerosis, it would be unwisj* 
for him to indulge in much activity, would it not? A. Yes' ? 
much strenuous activity. 

Q. Now, strenuous, what do you mean by that? A. Wellj, 
1 mean instead of walking up a flight of stairs leisurely^ 
stopping at every five or six stairs to get your breath, to 
run upstairs or run for a street car. That would be stren¬ 
uous. 

Q. That is because he might by strain or exertion rupj 
ture the wall of the artery? A. It may. 

Q. Did you look for the particular artery which you be-} 
lieved to be ruptured? A. No, I didn’t. 

Q. Why? A. Because it was rather difficult. The henuH 
toma or the hemorrhage was so massive that when we cm) 
through it and we saw a thrombosis in one artery, that was 
sufficient evidence for us that one of the arteries had rup¬ 
tured. It didn’t make any difference to us from an 

214 anatomical point of view whether it was the superiorj 
mesentery or the inferior mesentery. 

Q. But you were sure it could not have been that it wasj 
of the hernial mass? A. I am sure it would not have been.! 
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. Q. When did you form that opinion l A. I beg your par¬ 
don? 

Q. When did you form that opinion ? A. Well, all along. 
I never entertained that as a possibility as there was very 
little blood in the hernial sac. 

Q. You say it could not have, but assuming that the omen¬ 
tum could move, part of the omentum moved from the left 
inguinal region by exertion or strain up to the upper part, 
high in the abdomen, and that it carried with some of the 
mesentery arteries. 

Is it possible that those arteries could have ruptured ? 
A. The omentum could not possibly carry the mesentery 
arteries from the scrotum to high in the abdomen. 

Q. You say the omentum, some of the arteries were mixed 
up with the omentum in the hernial mass? A. No, T didn’t 
say anything about the omentum arteries. There are no 
arteries down there. 

Q. You said some of the mesentery was contained in the 
hernial mass? A. Some of the mesentery. 

Q. That is -what I mean. I am talking about both. 

My question was this: You say this could not happen, 
but assuming it could happen that part of the omentum and 
the mesentery were contained in this hernial mass. A. 

That is right. 

215 In the left inguinal area. A. That is correct. 

Q. And that through strain and exertion the omen¬ 
tum was carried up. Would it take with it the mesentery 
part? A. The omentum is no mesentery. The mesentery 
goes to the intestines, and the intestines are adherent and 
remain there, and the omentum that was down in the sac 
remained. They were there at the time of autopsy. 

0. Part of it? A. Part of it was there. 

Q. You are assuming what you say you found, hut I was 
assuming that part of the omentum was down in the lower 
inguinal region, in a hernial mass which contained intestines 
or mesentery. A. Yes. 
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Q. And that through torsion or tearing by means of tljie 
exertion that part of the omentum which was down in the 
left inguinal area removed to a higher place in the abdomen, 
wouldn’t the mesentery artery be ruptured by reason of 
that T A. No. 

Q. Why? A. Why? 

Because the mesentery arteries haven’t anything to do 
with the arterial supply of the omentum. There is no con¬ 
nection, no relationship whatsoever. 

Q. Suppose they were mixed up in that. You said the 
hernial mass contained part of the mesentery, didn’t you? 
A. The hernial sac contained part of the intestines, part 
of the mesentery, and that is the blood supply to the in¬ 
testines, and a small portion of the omentum. 

216 Q. That is right. A. And that is what we found at 
autopsy. 

Q. That is an abnormal condition? A. It is abnormal 
from a supposed position of normal. It is a functional ac¬ 
tivity of the omentum. That is one of the functions of the 
omentum. 

Q. Suppose this omentum could have been torn away bjy 
torsion, moved out of position, where would the omentum, 
which you described as having done, would it go or remain 
there? A. It would remain there? A. It would remain 
there, remain with the intestines. 

Q. Would it be apt that one of these omental arteries 
would rupture if the OTnentum could do a thing like that? 
A. No. 

Q. Why? A. There would be no reason for that. 

The mesentery arteries supply that portion of the inj- 
testines which was adherent and would remain there. Thj* 
mesentery was there and it was still in the hernial sac. and 
it was up there (indicating), or where it normally is. It 
a piece of tissue. 

Q. The location of the omentum was exactly the same a L 
the autopsy as it was the day he died? A. T would say soj. 

The omentum doesn’t move after death and it must hav<| 
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been there the day he died because it was when we found it. 

Q. Does it move during his lifetime? A. Oh, yes. 

Q. Why couldn’t it move from the left inguinal 

217 region up into the abdomen ? A. It didn’t. 

Q. Well, it could have? A. It could but it didn’t. 

Q. Is it or is it not possible for mesentery arteries to 
be in such an advanced stage of arteriosclerosis that the 
wall of it would rupture by exertion or strain? A. It can 
be in such an advanced stage of arteriosclerosis that it 
will rupture spontaneously and the majority of them do 
spontaneously. 

Q. You have answered my question. A. I know but any 
excessive strain may augment it. 

Q. Just augment? A. Yes, it may augment. 

Q. You mean just puts a little hole in the wall? A. No, 
sir. A hole big enough to blow it open. 

Q. Then strain or effort could rupture a mesentery art¬ 
ery.’ A. Depending on the type of strain. Yes, a blow on 
the abdomen or the lifting of a heavy object or running for 
a street car, something of that order. 

Q. Or getting out of bed? A. I would not call that very 
much of a strain. 

Q. Would you call it strain if such an effort, if the party 
trying to get out of bed was disabled? A. That would be 
more strain than a normal individual hut usually it is not 
considered very strenuous. 

Q. Well, then, let us suppose a man seventy-two years 
of acre, that his mesenterv arterv was in an advanced stage 
of arteriosclerosis by reason of a hip fracture sustained 
eight months before from which he had never re- 

218 covered, and he could only move with great exertion 
and effort and tried to get out of bed unassisted, 

would not be such a strain as might rupture a mesentery 
artery in the advanced stages? A. I would not think so. 
It would have no effect. 

Q. It would not have any effect? A. No, T would not 
think so. 
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Q. You said a moment ago that a person in disabled 
condition, it would be more strain than a person of heal :hy 
condition? A. Yes, so it would be. 

Q. So it would have some effect? A. I don’t think it 
would have any effect at all. Attempting to move or get 
out of bed by resting your elbows would not increase jthc 
pressure in the mesentery arteries one bit. 

Q. Doctor. I will ask you this question: A man with a 
strong mesentery artery who had broken his hip mi^ht 
withstand exertion or strain—might not be able to with¬ 
stand an exertion or strain of attempting to move or w^lk 
if he had the mesentery artery in the advanced stage of 
arteriosclerosis as well as a man who was normal!v active? 
A. You are talking about strenuous exercise now? 

Q. Do you understand the question? A. I am afraict I 
don’t. 

Q. I will repeat it. 

Is it not a fact that a man who is well physically and ljot 
infirm could better withstand the strain of trying to walk? 
T will repeat that, reframe that. I can’t seem to get jit. 

Is it not a fact that man who is in an advanced stage of 
arteriosclerosis but who otherwise is phvsicajly 
219 firm could withstand a strain in walking or movitig 
much better than a person who was confined to ljiis 
room with a hip fracture which hadn’t been cured? A. A 
man with advanced arteriosclerosis would not be well other¬ 
wise. That would be a physical impossibility because (fdl 
organs of the body reflect the degree of arterial changes 
that take place when you get advanced arteriosclerosis. 

It will make itself evident in the brain, in the heart, and 
in the kidneys primarily, so that would be an impossible 
occurrence. 

0. Then I will ask vou this: Was there anv more dam- 
• • • 

age attending because a man seventy-two years of age, who 
had within the past few months broken his hip and which 
had never knit satisfactorilv, and who is in an advanced 
stage of arteriosclerosis, in moving or walking, than there 
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would be damage attending a man who hadn’t broken his 
hip and who was able to walk without difficulty? A. Well, 
anyone who is as infirm as the case you have just described 
is in danger of sudden death or in danger of pneumonia if 
they lie quietly in bed. They are going to get pneumonia. 

If thev move around thev are liable to have a physical 
accident in that they are liable to have a physical accident, 
another slip. That is an end termination of arteriosclerosis, 
either pneumonia, congestive failure, or sudden embolus, 
moving or not moving. You can’t permit them to lie quiet 
or they will develop pneumonia. 

Q. So that if the wall of a man’s mesentery artery is 
weakened by advanced arteriosclerosis, it would be 
220 more susceptible to rupture through exertion and 
strain? A. That is correct. 

Q. In the case of a man trying to move, who was suffer¬ 
ing from a hip disability, than in the case of a man who 
■wasn’t suffering from a hip disability? A. Well, the exer¬ 
tion of moving simply in bed is not considered much of a 
factor in determination of these cases because an equal 
number of them terminate without any moving at all. 

Q. Whereabouts in the mesentery artery did this throm¬ 
bosis occur? A. It occurred probably in about the middle 
third, judging from the calibre of the artery. 

Q. The middle what? A. The middle third, approxi¬ 
mately. 

Q. Well, the mesentery artery is just about the size of a 
match? A. That runs from the aorta? A. It is about the 
size of a pencil. 

Q. A pencil? A. Yes. 

0. And that goes with the aorta? That is a big artery 
going toward the heart? A. That is right. 

Q. You have the aorta coming from the heart, and voe 
have the left inferior mesentery artery branching off? A. 
That is right. 

Q. And over on the right the superior. That is 
right. 
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221 Q. Mesentery? A. Yes. 

Q. Am I right or is that the reverse? A. That is 

correct. 

Q. Are you sure? A. Well, I know if there is any dis¬ 
tinction made between the right and the left. 

Q. Which is the superior? On the left? 

Which is the superior and which is the inferior mesentery 
artery? A. The superior mesentery artery comes off first 
and that artery supplies the small intestines. 

Q. Does that go to the right or to the left? A. Well, it 
comes right straight out on the aorta. Then you have voijir 
renal artery coming off and going to the kidney. 

Q. Which portion does the inferior mesentery artery 
leave the aorta by going out? A. It is near the mid-linb. 
It may be more to the left. I believe it is a little more jo 
the left. 

Q. On the left? And this you think was an inferior mes¬ 
entery artery? A. T said it was one of the mesentery ar¬ 
teries. 

Q. One? A. Superior or inferior, I could not tell whicjh 
it was. 

Q. You can’t tell whether it was right or left? A. Left 
or right? You mean, superior or inferior? 

Q. Yes. A. I didn’t take particular pains to determine 
which one it was. The superior artery supplies the small 
intestines and the inferior artery supplies the large in¬ 
testines, and there was both large and small intestines 

222 in this hemorrhagic mass. 

Q. Your opinion is that Mr. Stauffer died from a 
thrombosis in the mesentery artery? A. That is correcj, 
resulting in rupture of the wall with terminal hemorrhagp. 

Q. Now, thrombosis in the artery is just the stopping dr 
blocking off of the blood? A. It is a clot of blood withip 
the artery. 

Q. Well, it prevents the blood from going through, didn’t 
it? A. Not all thrombosis do. Sometimes they don’t cause 
it completely. Thrombosis means clot of blood within th£ 
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vessel during life but it doesn’t completely cut off the blood. 

Q. In your opinion was there complete thrombosis? A. 
Yes. 

Q. Well, then, it was stoppage of the blood in the artery, 
wasn’t it, in this case? A. Eventually it did stop them, not 
in the beginning. 

Q. Wasn’t it a thrombosis? A. It was a thrombosis from 
the beginning but thrombosis doesn’t initially completely 
stop the flow of blood. 

Q. When did it finally become a complete thrombosis? A. 
I would say— 

Mr. Brooke (interposing): When it became an occlusion? 
By Mr. Sadler: 

Q. When did it become an occlusion? A. I could not 
answer that question. 

Q. You could not? A. No, I don’t know when it 
223 completely occluded, but I would say, roughly speak¬ 
ing two or three days before, the day before maybe. 

Q. You said the intestines were all right, didn’t you? A. 
I didn’t. 

Q. You didn’t? What did you say was wrong with 
them? A. I said the intestines were deeply colored, that is, 
they were in the hemorrhage, and the question arose at the 
time whether there was actual infarction or whether the dis¬ 
coloration was due to natural absorption of the blood. 
That was one point. 

When we cut the intestines I made a microscopic exami¬ 
nation and we found the infarction, which means that the 
blood supply had been cut off and they were not all right. 

Q. Does gangrene set in in any of these cases? A. Yes, 
sir, very frequently. 

Q. Is that a faster operation or does that slowly come 
about? A. Well, it depends on the cause of it. 

Q. Let us take Mr. Stauffer’s case. Was there any evi¬ 
dence of gangrene in his intestines? A. No, there wasn’t. 

Q. Could gangrene occur in two days? A. It may. 


Q. In your intestines f A. It may if the blood supply 4 
completely cut off. 

Q. It is cut off if there is a thrombosis of the mesentery 
artery? A. Not necessarily. 

Q. Why? A. It depends on whether the thrombosis 

224 causes complete occlusion or whether it is— 

Q. (interposing): You said this was a complete 
occlusion eventually? A. Eventually, yes. 

Q. And that meant there would be no blood going down 
to the intestines? A. That is correct. 

Q. And the intestines weren’t gangrenous? A. I saw n^ 
gangrene. 

Q. If they have been deprived of blood, wouldn’t they} 
A. It would depend on the length of time and how mucli 
blood supply they had been deprived of, and the length of 
time of the bacterial infection. 

Q. Now, how many kinds of arteries are there? A. Typei 
of arteries? 

Q. Kinds? A. Well, we have large arteries. That conf 
sists of the aorta the innominate arteries, and the carotid^ 

Q. I will save time by asking you: Are there some whicli 
are called end arteries and some which are called non-enc) 
arteries? A. That was an old theory, that they are end 
and non-end. 

Q. Is that out moded? A. It is out moded. 

Q. You are a professor at George Washington Univerj 
sitv? A. That is right. 

Q. Do you use a textbook there called Essentials of Medi¬ 
cine by Professor Emerson of Johns Hopkins University 1 
A. Not to my knowledge. 

225 Q. Have you used that? A. Never have. 

Q. Would you look at this book (handing a book 
to the witness)? A. The book was published in December. 
1908. It is rather antiquated text. 

Q. When was it last published? A. It was reprinted. It! 
was copyrighted, the last copyright here in 1915, and it 
been reprinted on numerous occasions from 1908 to 191^ 
apparently without revision. 
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Q. Who is the author of the book? A. Professor Charles 
E. Emerson, M.D., and this is the third edition. 

Q. Did you ever see that ? A. I am not familiar with it. 

Q. Would you be willing to accept that book as an au¬ 
thority? A. No, I take it that is as antiquated. Books are 
out of date even at the present time within a year or two 
from the time they are published. 

I am surprised the library would have that book on the 
shelf. 

Q. I didn’t say the library had it on the shelf. 

I asked you if they used this book at George Washington 
University. A. I said: Not to my knowledge. 

Q. Did you ever see it up there ? A. Never have. 

Q. A similar copy? A. 1 never have. 

226 Q. Well, do you say then that they are no more. 

that arteries are no longer designated as end and 
non-end arteries? A. Oh, some people call arteries end ar¬ 
teries but we find out by investigation that they are not. 

Q. You know what I mean by that? A. Yes. We used 
to call the coronary artery an end artery. 

Q. Is an end artery one from which do not branch off 
other arteries? A. No, an end artery is an artery that ends 
blind. 

Q. You understand my question? 

Now, a non-end artery is one to and from which other 
arteries How; isn’t that right? A. No, it doesn’t flow to 
and from other arteries. Arteries anastomose from one 
place to the other but they do not ever flow to and from 
arteries. 

Q. Are there two kinds of arteries in the body? A. Yes, 
there are— 

Q. (interposing): Let me finish, doctor. 

Those which send branches to neighboring arteries and 
those which do not? A. No, that is not a correct statement. 

Q. Is it not? A. No, sir. 

Q. Well, some arteries don’t have any other arteries 
connecting with them; isn’t that true? Other than the one 
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which they are connected with? A. Practically the entire 
arterial system of the body—I cannot think of an exception 
now—that in the terminal portion there is not some con-i 
nection between them. 

227 Q. Well, sometimes a thrombosis will do no dam¬ 
age because although the blood is stopped by an occlu¬ 
sion the blood comes into there in through other vessels be-' 
yond the point of stoppage? A. Yes; sometimes thrombo¬ 
sis in the lung, particularly in the lung. 

Q. Or the mesentery? A. I could not imagine a mesen¬ 
tery thrombosis that would not cause damage. j 

Q. Well, you can’t imagine a mesentery thrombosis in the 
form of an occlusion of some branches of the mesentery! 
artery where it would do no damage because the blood would 1 
come from vessels placed beyond and past the point stopped; 
isn’t that right? A. No, it would depend on whether it was j 
a sudden thrombosis or whether it was a slow thrombosis, j 
If it were sudden and involved a vessel of anv magnitude 
whatsoever there would come an area of infarction. 

Tf it were a slow cutting of the blood supply, you have en-! 
tirely different changes. You don’t get infarction. 

Q. Suppose this passage or artery, a mesentery artery, 
and that from this end down to the other end there were 
no offsprings or other arteries, and a thrombosis or occlu¬ 
sion occurred in the middle of the passage, the only thing 
that would happen usually is that the tissue beyond the 
point of the occlusion would die and dry up and die? A. 
That is right. 

Q. Isn’t that right? A. That is right if that were 
possible. 

228 Q. That happens sometimes? A. But the mesen¬ 
tery arteries, there are branches going out. There is 

one artery and plenty of damage would ensue if you get 
sudden thrombosis. There would be immediate infarction j 
of the intestines. ! 

Q. And the only damage would be done would be to the [ 
tissue which it fed? It would not be ruptured necessarily? j 
A. Not necessarily; it may be. 
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Q. Could you give me the number of persons whom you 
know died solely because the mesentery artery ruptured 
without any external strain, pressure, or wound upon it? 
A. I recall two instances last year where spontaneous rup¬ 
ture of one of the arteries of the abdomen occurred, whether 
it was of the mesentery or not, I can’t recall. It was one of 
the large arteries. 

One was in a taxicab driver who was seated quietly at his 
wheel in front of Doctors Hospital and he had a sudden 
hemorrhage and died. I recall another case. 

Q. Did he have arteriosclerosis? A. He did. 

Q. Of that artery? A. Yes. 

Q. In an advanced stage? A. No, it wasn’t so advanced. 
He had a different type condition that is spoken of as arte- 
riolonecrosis. 

Q. You can recall two cases in the last year? A. Yes. 
The date? 

Q. No. You can recall two cases? A. I can recall three 
cases in the past year. 

229 Q. When did you just think of the third one? A. 
Just as I was reminiscing in my mind. 

Q. Then you can recall three? A. Yes. 

Q. But it is very unusual for a person to die as a result 
of an intrapertioneal hemorrhage resulting from a rupture 
of the vessel, a mesentery arterv? A. No. 

Q. And which rupture has been occasioned solely by 
arteriosclerosis of that vessel? A. No, it is not unusual at 
all. 

Q. That is not? A. No, that is one of the methods by 
which they die. 

Q. And would have an internal hemorrhage naturally? 
A. Yes, sir. 

Q. You found the walls of the intestinal tract of Mr. 
Stauffer normal, didn’t you? A. The intestinal wall nor¬ 
mal, you say? 

Q. Yes. A. I didn’t. 


147 


Q. Do you know that Mr. Stauffer sustained a fracture 
of the hip on March 23,1943? A. I was told that by Doctor 
Caulfield, and I saw the x-ray as I remember it, at Garfield 
Hospital. 

Q. What kind of fracture was it? A. An intracapsulalr, 
of the neck of the left femur. 

Q. That is a right serious fracture? A. For a man of 
that age, yes, sir. 

Q. Assuming that he was taken to the hospital aft^r 
230 he fractured the hip and remained there several dayjs, 
and thereafter he was taken home and remained jin 
his room until he died in December, and that up to the time 
of his death he had great difficulty in moving or trying ;o 
get up out of bed or move his body, and could only do $o 
with effort and strain. 

Would you see any relationship between the fractulre 
of the hip and his death? A. No, I would not. 

He had arteriosclerosis which was advanced and sucth 
conditions are terminated spontaneously under any condi¬ 
tion of life. He was at the age where he could have a prot¬ 
able hemorrhage, coronary occlusion, and he was at tte 
age and had a degree of arteriosclerosis, and that his life 
might terminate suddenly by cerebral hemorrhage, conges¬ 
tive failure, rupture of a mesentery artery, rupture of ttie 
aorta, or conornary occlusion. Those are the main thingis. 

Q. You would not go so far as to say that he would ha^e 
died at the time he did if he hadn’t broken his hip, wouljd 
you? A. I see no relationship between the fracture of tile 
hip. 

Q. You would not want to say that, that he would ha\je 
died on the day he died if he hadn’t had the fracture of tile 
hip? A. I don’t think the hip had anything to- do with i 
We can’t prophecy. 

Q. Why are you not willing to say that in your opinioin 
he would have died on December 6th, regardless of whether 
he fractured his hip or oot? A. It is very hazardous tjo 
prophecy the moment a person is going to die. 
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231 But you know he died on December 6th? A. Ac¬ 
cording to the records. 

Q. Yes. 

And knowing that he died on December 6th are you will¬ 
ing to say whether he would have died on December 6th if 
he hadn’t broken his hip in March? A. That was without 
the hip? 

If he was destined to die on December 6th, that is some¬ 
thing that we cannot control. 

Q. I am asking you that. A. That is my answer. 

Q. Mould you say whether you would be willing to say 
he would have died, in your opinion, on December 6th, 
regardless of whether or not he broke his hip back in 
March? A. I would say that is my opinion. He would have 
died at some date and at some minute, but I don’t know 
when because the whole set-up was ready for the catas¬ 
trophe. 

Q. Very well. 

What part of Mr. Stauffer’s body, Doctor, did you find 
normal? A. Well, normal for a person of his age? 

Microscopic examination of the tissues revealed no nor¬ 
mal tissue. Beginning with his lungs he had a very— 

Q. (interposing): Did you find anything normal for a 
man of his age? A. Well, his skin possibly was normal. 

Mr. Sadler: All right. That is all. 

Redirect Examination 
By Mr. Brooke: 

232 Q. Doctor, on this matter of the omentum, how far 
down does it extend normally in a person without a 

hernia ? A. It extends down to the brim of the pelvis. 

Q. In other words, it goes down right to the bone? A. 
It covers the bladder and the whole brim. 

Q. Now, when a person has an inguinal rupture or heria 
and the omentum goes down into it, is it the upper part 
of the omentum or the lower part which extends into the 
inguinal region, into the hernia? A. It is the lower part 
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The upper part is fixed, attached to the stomach and it sim-l 
ply is the lower part that slips into the hernia opening. 

Q. Now, how extensive from here on down, (indicating) 
is the mesentery? 

What intestines does the mesentery supply? 

Do you know what I mean by the term mesentery? A.j 
I know what you mean. 

Q. What is the mesentery ? A. The mesentery is a por-1 
tion of the tissue to which the intestines are attached. This 
goes over into the abdomen, over the abdomen, and it is sup¬ 
plied by tissue which joins up to the thoracic or the verte¬ 
bral column, and the aorta runs down between it, and the 
vessels come off and supply the intestines. They are the 
mesentery vessel. 

Q. In other words, they supply the large and small in¬ 
testines? A. Yes, sir. 

. I 

Q. And there is mesentery up by the transverse colon, I 
running across here (indicating), which is part of 
233 the mesentery? A. That is right. 

Q. And down in the inguinal hernia, when you 
found the mesentery in the hernia, that was this part here, 
this part down here (indicating)? A. It depends on 
whether it is small or large bowel that is in the hernial sac. j 
If it is large bowel it would be the inferior mesentery. It 
could be either one. j 

Q. If it is, regardless of whether it is large or small bowel. | 
would it be mesentery which is normally found in this por¬ 
tion of the abdomen or down in the lower part of the abdo¬ 
men? A. Well, down in the lower part of the abdomen. 

Q. Well, now, Doctor, is it possible even under stress and 
strain for that part of the mesentery which is down here, j 
which would normally be lodged in an inguinal hernia, to j 
travel up to the space where you found the blood clot? 
How is it possible ? A. It could not be possible and it wasn*t j 
in this case because the intestine was attached. It was still 
present, attached to the side of the wall of the hernia sac. 
It was still there. 
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Q. Well, whether it was there or not, how would it be 
possible in any case! A. It could not get there because 
the mesentery would hold it down. 

Q. Can you tell me, Doctor, whether or not there is any 
relationship between the blood pressure and effort and 
stress and strain! A. Whether there is relationship be¬ 
tween the two ? 

Q. Yes. A. Yes. 

234 Q. If any normal person were to indulge or en¬ 
gage in strenuous exercise, would their blood pres¬ 
sure go up or down! A. It would go up. 

Q. I think you referred to a Doctor Calabrese being pres¬ 
ent at autopsy. Is he a doctor of medicine? A. No, he is 
a doctor of philosophy. 

Q. Now, you used a term anastomose when they were talk¬ 
ing about end arteries, or whether such things existed or 
not, which I am not sure I heard, and I certainly didn’t un¬ 
derstand its meaning. 

What is the word that sounded to me like anastomose? 
A. Anastomose. It was one sort— 

Q. (interposing) What do you mean by that term? A. 
Anastomose means joining together, where one will con¬ 
nect. It is a connection between them. 

Q. You also referred to the term congestive failure. What 
do you mean by that term? A. Congestive failure is the 
failure of the heart to perform its normal function, and as 
a result the venous blood collects in the organs of the body, 
and it is a clinical term based on pathological findings. 

Thev become cvanotic, and the heart action becomes ir- 
regular, and they call that congestive failure or filling of 
the organs with blood as a result of that heart failure. 

Q. Doctor, the arteries are the vessels that take the blood 
away from the heart for delivery to the body? A. That is 
right. 

Q. What vessels run the blood to the heart? They 

235 are called what? A. Veins. 
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Q. Now, how does the blood get from the artery to 
the vein? A. There is a capillary network. The arteries 
get smaller at their terminal areas and the blood is picked 
np by the veins. 

Q. And so as an artery leaves the heart and branches off, 
they generally become smaller? A. Smaller and smaller. 

Q. On the other hand, when the veins return to the heart, 
they reverse that? A. Yes; become larger and larger. 

Mr. Brooke: That is all. 

Re-cross-examination 

By Mr. Sadler: 

Q. Is the blood pressure of a man of seventy-two abnor¬ 
mal or high at 180? A. That is getting up. What is the 
diastolic? We go more by the diastolic whether you have 
alarming system symptoms than the systolic. 

Q. What is the highest you have heard of blood pressure ? 
A. Oh, I have seen blood pressure up as high as 290 systo¬ 
lic over diastolic of 140. 

Q. Doctor, you don’t know which mesentery artery this 
was? A. No, I don’t. 

Q. The mesentery arteries feed the intestines? A. That 
is correct. 

«> • • • • * • • • * 

237 Mr. Brooke: I offer in evidence a paper marked 

238 Defendant’s Exhibit No. 1, being a photostatic copy 
of the Certificate of Death of Frank J. Stauffer. 

Mr. Sadler: I have no objection. 

(Thereupon the document in question was received in evi¬ 
dence and was marked “Defendant’s Exhibit No. 1.”) 

*#••##***# 

240 Mr. Brooke: The defendant rests, your Honor. 

Mr. Sadler: I would like to ask Mrs. Stauffer one 
question. Will you take the stand again, Mrs. Stauffer? 

*••*•***•* 





152 


Lillian M. Stauffer 

#*••*#*••* 

Direct examination (resumed) 

By Mr. Sadler: 

Q. When Mr. Stauffer left Sibley Hospital, Mrs. Stauffer, 
in February, 1943, what manner did he leave with reference 
to coming out of there ? A. Well, he got—he was up out of 
bed, walked out, the same as you or I. 

Q. Were you there? A. Yes, I was there. 

Q. How did you and he come home? A. Why, he car¬ 
ried his suit case. 

Q. Did you go right home? A. Went right home. 
241 Q. In some conveyance? A. Yes. 

Q. What? A. A taxicab. 

Mr. Sadler: That is all. 

(Thereupon the witness was excused and retired from the 
witness stand.) 

Mr. Sadler: Now, your Honor, I will offer an entry in 
the record of Sibley Hospital, dated February 23, 1943. 

Ladies and gentlemen of the jury, this is an entry on the 
record of Sibley Memorial Hospital, of February 23, 1943, 
and with reference to Mr. Stauffer, it says: Discharged and 
ambulatory. Incision clean. Small opening. Moderate 
amount of urinary drainage. General condition seems to 
be good. 

The Court: What was that word? 

Mr. Sadler: Opening. Small opening. Moderate amount 
of urinary drainage. General condition seems to be good. 

The Court: All right. 

Mr. Sadler: Sir, we rest. 

*•••*#•••* 

(Thereupon counsel for the defendant renewed his mo¬ 
tion for a directed verdict, which was granted as to the first 
count and denied as to the second count, after which fol- 
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lowed a discussion on prayers between counsel for the re¬ 
spective parties and the Court. 

*•**••••• « 

246 The Court’s Charge to the Jury 

The Court: Members of the jury, we are engaged in thi|e 
trial of an action brought by Lillian M. Stauffer, Plaintiff, 
against Railway Mail Association, defendant. 

The evidence has been completed and you have heard thf; 
argument of counsel. They have tried this case ably and 
fairly. Their arguments are entitled to careful and seriou^ 
consideration by you. You must bear in mind, however, 
that what they say is not evidence. 

The evidence in this ease comes from the lips of wit¬ 
nesses, and from documents which were received in evij 
deuce, or other evidence which was admitted and which was 
shown to you. The summation of counsel, however, is de| 
signed to assist you in reaching a proper verdict. 

In considering and examining the evidence in this casej 
and in reaching your verdict, you must remember that yoit 
are a cold fact-finding body. You must approach your taskj 
dispassionately, impersonally, and objectively. You must| 
not let prejudice or sympathy enter into your consul-! 

247 eration of this case or into your deliberations. 

Now, under our system of judrisprudence when! 
cases are tried to a jury, there is a division of responsibility. 
The Judge has the responsibility and the sole responsibility! 
of passing on the admissibility of evidence, of determining- 
questions of law as the arise during the trial of the case, and i 
of instructing you as to the law which you must apply to 
the facts as you find them from the evidence. That is the 1 
Judge’s responsibility. No one can trespass upon that. | 

You as jurors also have a responsibility, which is just as 
exclusive as the Judge’s, and that is the responsibility of 
ascertaining the facts. You ascertain those facts from the 
evidence and reasonable inferences deducible therefrom, j 
As I say it is my duty to state the law of the case, and it is | 
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i your duty to accept it as I give it to you and to apply it to 
j the facts as you find them from the evidence. 

1 may comment upon the evidence, and if 1 do, bear in 
; mind that it is only for the purpose of explaining the theo- 
[ ries and issues of the case to you and not for the purpose 
i of trespassing upon your sole and exclusive function of de- 
j termining the facts. If you think I have any views one way 
{ or the other, either from my ruling on evidence or my atti- 
| iude during the trial, or from the charge which I now give 
1 you, you will disregard that entirely and put that outside 
| of your minds, and bear in mind as to the facts that you are 
! the sole judges, and you must not take any cue from the 
< Judge. 

| Being the sole judges of the facts you are likewise the 
; sole judges of the credibility of the witnesses, by that I 
mean the credit which you will give to the testimony 
[ 248 of each witness who has appeared before you. 

| In determining the credibility of each witness, you 

should consider so far as you are able from his manner 

• and demeanor on the witness stand, whether the testimony 

• was frankly and candidly given, the witness’ intelligence 

I or lack of intelligence, the witness’ faculty for expressing 

j to you through the medium of words what he has seen or 

f heard, or his lack of such faculty, his memory or lack of 

f memorv, whether or not he has colored his testimonv in 

; anv manner, and whether there was anv manifestation of 
| . * 

| bias or prejudice by any witness for or against any party 

; to this action which might color or prejudice his testimony. 

} All those are facts which you should as reasonable persons 

J and experienced persons fairly take into consideration 

i when you come to determine the truth of any fact that is 

j presented to you. 

The party w'ho asserts the affirmative of an issue must 
j carry the burden of proving it. The plaintiff, Mrs. Stauffer, 
■ having asserted the affirmative, has the burden of proving 
> what she claims. That burden of proof is established bv a 
| preponderance of the evidence, and if any of you during 

i 

i 

i 

\ 
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your term of service have served in the criminal coujrt, 
where you were instructed that the burden of proof was jlo 
establish certain facts beyond a reasonable doubt, I want to 
explain to you that a preponderance of the evidence isj a 
different standard, a different criteria, than evidence be¬ 
yond a reasonable doubt. 

The preponderance of the testimony means the greater 
weight of the testimony, the testimony which has more con¬ 
vincing effect upon you when you place it in the scales apd 
weigh it. 

Now, in this action the plaintiff relies upon ^n 
249 agreement, called a certificate, issued by the Railway 
Mail Association, called a beneficiary department cer¬ 
tificate, to the plaintiff’s deceased husband. There is no 
dispute that the payments required to made under th^s 
agreement were made to Mr. Stauffer and were in a current 
condition. There is no dispute that his death was not tljie 
result of his own vicious or intemperate conduct. The|e 
is no dispute that he received $609 as weekly benefits frojn 
the date of the hip fracture to his death. 

The dispute which you are called upon to determine is 
whether the facts surrounding Mr. Sauffer’s death briijg 
him within the terms of the argeement providing for tlio 
payment of a death benefit to Lillian M. Stauffer, his wife. 

The evidence is conflicting on this point, and it is yoiir 
duty to determine the facts from the evidence and the in¬ 
ferences reasonably deducible therefrom and to apply tlfc 
law as I have given and am giving it to you to those facts. 
This agreement or this certificate provides, so far as is ma¬ 
terial to the dispute in which you are involved, that if Mr. 
Stauffer shall receive bodily injuries through external vio¬ 
lence and accidental means and that death was the result 
from such injuries alone, the defendant will pay $4,000 lesb 
such sum as shall have been paid as weekly benefits on ac¬ 
count of the same injury that caused his death, and th|? 
plaintiff, his wife. There is no question of weekly benefit!? 
before you because, as you will remember, I directed a ver- 
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diet for the defendant on that count, which claimed $4,OOU 
less the weekly payments growing out of the hip fracture, 
on the theory that the hip injury was not the proximate 
cause of his death. 

The agreement further provides that no payment 

250 or sum shall be payable unless the accident alone re¬ 
sults in producing visible, external marks of injury 

or violence suffered by the body of the member, nor unless 
the death or disability results wholly from the injury. 

It further provides that accidental death shall be con¬ 
strued to be either sudden, violent death from external vio¬ 
lent and accidental means, resulting directly from such ac¬ 
cidental means, independently and exclusively of any other 
causes, or death within one year, as the sole result of acci¬ 
dental means alone, and that there shall be no liability what¬ 
ever when disease, defect or bodily infirmity is a contrib¬ 
uting cause of death. 

In the second count, which is the only one left for you, 
the plaintiff claims that on the date of death, either Decem¬ 
ber 5th or 6, 1943, excessive exertion in attempting to move 
or walk, caused the omentum of his body to be pulled loose 
and a vessel therein to be torn, thereby producing a hemor¬ 
rhage from which he died. 

In this count, as I have stated, the plaintiff claims $4,000 
and interest on the theory that the injury resulting in his 
death occurred on that day. 

Mr. Sadler: Isn’t there an amendment right there, with 
other organs, your Honor? In ink, wasn’t there an amend¬ 
ment written in ink? 

The Court: Yes. There is an amendment in ink which 
inserts words. I better read it to you and modify that which 
I have just told you. 

The second count claims that on this date of his death, 
whether it is December 5th or the 6th, excessive ex- 

251 ertion in attempting to move or walk caused the 
omentum of his body to be pulled loose and a vessel 

therein to be torn, and other organs and part of his body 
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to be injured, producing* a hemorrhage from which the said 
Frank J. Stauffer died on that date. 

Now the defendant claims that it is liable only for Mir. 
Stauffer’s death resulting from injury sustained by vio¬ 
lence, external, and accidental means; that his death did 
not result alone from any injury received through violenjt, 
external, and accidental means; that his death was neither 
sudden, violent death from accidental, violent and acciden¬ 
tal means, resulting from such accidental means indepenc)- 
ently and exclusively of other causes, nor the result solely 
of accidental means, but that other disease, defects, an^ 
bodily infirmity were the sole and contributing causes of 
his death. Those are the issues before you. 

Now, going back to this agreement on which the plain¬ 
tiff bases its claim, the essential elements of recovery by 
her are these: 

First that Mr. Stauffer received bodily injuries through 
external, violent and accidental means. These words arp 
used in their ordinary popular sense. External in that 
sense means from without, not from within the body, oit* 
course, a strain can be external. 

Violent means by force and accidental means happening* 
by chance or unexpectedly taking place, not according to tin? 
usual course of things or not as expected. 

Accidental means, which these adjectives, namely, ex¬ 
ternal, violent and accidental, qualify, must not be con¬ 
fused in your minds with the result. The means can only 
be what he did in arising or attempting to arise from 
252 the bed, if you believe from the evidence that he 
did, and is not the result, namely, the hemorrhage 
from which he died. Even if the result may have been acci[ 
dental, that is not the question before you. It is whether 
the means were accidental. That is the first element. 

The second element is that the accident referred to must 
result in producing visible external marks of injury or 
violence suffered by the body, the body of Mr. Stauffer! 
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and defendant makes no point of this, so you need not con¬ 
sider that as a constituted element. 

The next element is that the death of Mr. Stauffer must 
have resulted wholly from the injury, that is, his death 
must have been from accidental means and not from disease, 
defect, or bodily infirmity as a contributing cause of death. 
This does not mean that because Mr. Stauffer may have 
been in a physical condition which made him more suscep¬ 
tible or predisposed than other persons to the resultant 
accident, if you find that he sustained one, that he cannot 
recover, but this means that the accident must have been 
the sole, active, efficient, procuring cause of his death, con¬ 
nected with the natural and probable consequences in view 
of the existing circumstances and conditions. 

As I have stated, the burden is on the plaintiff to estab¬ 
lish these elements by a preponderance of the evidence. If 
after examining the evidence and weighing it and consid- 
ring it, you believe that the plaintiff has established these 
elements by a preponderance of the evidence, your verdict 
will be for the plaintiff. 

If, on the other hand, upon examining and consid- 
253 ering the evidence and weighing it, you are of the 
opinion that the plaintiff has not carried this bur¬ 
den of establishing these elements by a preponderance of 
the evidence, or that the evidence is evenly balanced, your 
verdict will be for the defendant. 

As I stated to you, preponderance of the evidence means 
that evidence which by weight, as to that evidence opposed 
to it, is more convincing to your minds as jurors. It is not 
determined alone by the number of witnesses to a partic¬ 
ular state of facts. In this case there has been a conflict in 
testimony of expert witnesses, three doctors, each of whom 
is an expert witness. 

You must resolve that conflict. To that end, you must 
weigh one expert’s opinion against that of another, or rea¬ 
sons given by one against those of another, and the rela¬ 
tive credibility and knowledge of the experts who have 
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testified, and thereupon you shall find in favor of that Ex¬ 
pert testimony which, in your opinion, is entitled to {he 
greater weight. 

Both sides have requested certain instructions whiclj 1 
have granted, which I shall read to you and which state the 
law in respect to the matters therein dealt with. If what I 
say in these instructions is to some extent repetitious | of 
what I have already stated, please understand that you must 
consider this charge as a whole, and where there is repetition 
please understand that I am emphasizing those points that 
are repetitious, but realize that it is inevitable to eliminate 
repetition between a court’s general charge and instruc¬ 
tions which are requested by counsel and to which they a|re 
entitled. 

I shall now read Plaintiff’s Instruction No. 3. 

The jury are instructed that an injury which might 
254 naturally produce death in a person of a certain tejn- 
perament or state of health is the cause of his deatih, 
if he dies by reason of it, even if he would not have died if 
his temperament or previous health had been different, and 
this is so as well as when death comes through the medium 
of disease directly induced by the injury, as when the injury 
immediately interrupts the vital processes. Of course, I am 
referring to the date of death on December 5th or 6th. i 

I shall now read you Defendant’s Instruction No. 7. 

Mr. Brooke: That is Plaintiff’s, your Honor. j 

The Court: Plaintiff’s Instruction No. 7. Thank vou. 

•> 

The Court instructs the jury that should you find the in¬ 
sured died as the result of the injury claimed to have becjn 
incurred on December 6, 1943, then your verdict should He 
for the plaintiff for the amount claimed in the second count 
of the complaint and which is $4,000. 

Of course, what T stated there is all subject to what il 
heretofore stated with respect to the elements of the plain¬ 
tiff’s claim. 

T shall now read von Plaintiff’s Instruction No. 8. 
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The Court instructs the jury that should your verdict be 
for the plaintiff you may add interest to the amount awarded 
from such date as you may find the amount awarded became 
due. Of course, the interest cannot be more than six per 
cent, if you should add it. It is a matter entirely for you 
to determine. 

I shall now read Defendant’s Praper No. 2. 

The jury is instructed that the certificate upon which this 
suit is brought contains the following provision: 

There shall be no liability whatever when disease, 
255 defect or bodily infirmity is a contributing cause of 
death. The jury is futlier instructed that the terms 
disease, defect, or bodily infirmity, have the meaning in 
the contract which they have in the understanding of men 
generally, or, to use a familiar expression, they have the 
same meaning in this contract that they do to the man on 
the street. 

I shall now read vou Defendant’s Praper for Instruction 
No. 3. 

The jury is instructed that if Frank J. Stauffer suffered 
an advanced state of arteriosclerosis and the arteriosclero¬ 
sis was a contributing cause to the massive intraperitoneal 
hemorrhage from which he died, then the jury shall find for 
the defendant. 

Of course, you realize that your verdict must be a unani¬ 
mous one. 

Counsel may come to the bench if they care to and make 
known any objections or suggestions which they may wish 
to make, other than those already noted. Those already 
noted will be considered as having been made at this time. 

Mr. Brooke: I have none, your Honor. 

The Court: The record may so indicate. 
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IN THE 


United States Court of Appeals 

District of Columbia. 


No. 9065. 


RAILWAY MAIL ASSOCIATION, A CORPORATION], 

Appellant, 

v. | 

LILLIAN M. STAUFFER, Appellee. 


Appeal from the District Court of the United States for the 

District of Columbia. 


BRIEF FOR APPELLEE. 


Following the course chosen by appellant, the parties are 
generally hereinafter designated as they are below, that isi 
the appellee as plaintiff and the appellant as defendant. 

COUNTER-STATEMENT OF CASE. 

A. Pleadings and Issues Below. 

We are onlv concerned with the second count of the com-! 
* 

plaint which alleges that the defendant issued a certificate 
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to Frank A. Stauffer by which it undertook to pay the plain¬ 
tiff $4000.00, should during the continuance of the said certi¬ 
ficate the said Frank J. Stauffer die as a result of bodily 
injuries through external, violent and accidental means; 
that on December 6, 1943, during the continuance of said 
certificate it was difficult by reason of a prior injury to his 
hip for the said Frank J. Stauffer to move or walk and on 
the date aforesaid excessive exertion in attempting to do so 
caused the omentum of his body to be pulled loose and a 
vessel therein to be torn and other organs and parts of his 
body to be injured thereby producing a hemorrhage from 
which he died on the date aforesaid. 

The defendant pleaded below and upon this appeal 
stresses that recovery is barred because language was re¬ 
cited in the certificate precluding the same unless (1) death 
resulted solely from external, violent and accidental means 
or (2) if diseases, bodily defects or infirmities caused or con¬ 
tributed to the death. 

The case was submitted to the jury upon these issues 
under instructions from the Court the propriety of which 
instructions on this appeal the defendant does not question. 
(Dft. brief 3). The jury resolved the determination of these 
issues in favor of the plaintiff and the Court below denied 
the defendant’s motion to set aside the verdict and enter 
judgment for the defendant under Rule 50(b) F. R. C. P. 
(Jt. App. 15). 


B. Statement of Facts. 

The plaintiff, Mrs. Lillian M. Stauffer, testified: she was 
the wife of Frank J. Stauffer, who on December 6,1943, was 
a retired Railway mail clerk, 74 years of age; she was the 
beneficiary named in the certificate issued by the defendant 
to Mr. Stauffer. (Jt. App. 20, 24, 25); on March 23, 1943, 
her husband slipped and fell on a loading platform at 7th 
and S Streets Northwest, and fractured his hip; he was 
picked up by two men and brought home; she called Dr. John 
J. Sweeney and Mr. Stauffer was admitted to Garfield Hos- 
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pital where lie remained one week and was treated by Dr. 


Sweeney and Dr. Philip A. Caulfield (Jt. App. 20, 21, 22); 
prior to the accident on March 23,1943, Mr. Stauffer was not 
disabled (Jt. App. 20); was accustomed to go out and around 
and wont in and out like he always had done. He would go to 
the store, looked after small chores around the house, in¬ 
cluding tending to the furnace (Jt. App. 33); on the day of 
the accident he had gone unaccompanied to a doctor’s office 
for a final check up with the doctor who had operated upon 
him for a urinary ailment at Sibley Hospital and from which 
he was discharged in February 1943, walking out of the 
hospital carrying his suit case, and thereafter was ap¬ 
parently very, very well; she never knew him to have had 
any heart trouble (Jt. App. 34, 152, 25, 26, 33); following 
the hip fracture on March 23, 1943, he remained in the hos¬ 
pital one week after which he returned home; there was no 
improvement at all in his hip from the time he broke it in 
March until he died the following December, during this 
time being confined to his bed room and going to no other 
part of the house and leaving his bed only when assisted 
to sit in a chair near the window and using his elbows to 
raise himself up on the chair and moving with great effort 
at all times; (Jt. App. 22, 23); on December 6,1943, she saw 
him with one foot out of bed with his elbows on the bed 
covering attempting to get out of bed and using that effort 
because he could not use his limbs because of the broken 
hip; she got him straightened out in bed and about twenty 
minutes later his face became very flushed and thereafter 
he showed pallor and he died after midnight (Jt. App. 23, 
24); she never at any other time noticed a change from 
sudden flushing to a pallid complexion over the period from 
his hip injury to his death; (Jt. App. 32) later at the request 
of the defendant she consented to have an autopsy per¬ 
formed on the body and designated Dr. Caulfield to repre¬ 
sent her at the autopsy; the appellant refused to pay her 
the money she claimed to be due her under the benefit 
certificate (Jt. App. 24). 


1 

i 


I 

| 


I 

I 





4 


The records of Sibley Hospital showed Mr. Stauffer’s 
general condition seemed to be good when he was discharged 
therefrom on February 23, 1943 (Jt. App. 152). 

Dr. Philip A. Caulfield testified: lie had practised medi¬ 
cine in the District of Columbia since 1933, is engaged in 
surgery, and has on many occasions treated disorders of 
organs contained in the abdomen (Jt. App. 34, 35); on 
March 25, 1943, he applied a splint to Mr. Stauffer’s legs 
and removed the same on May 29,1943; the last time he saw 
him was November 24, 1943, at which time he was still dis¬ 
abled from the hip injury and could not get from his bed to 
the chair himself but had to be helped there as he could 
not rise from his chair and walk; it would require exertion 
on Mr. Stauffer’s part to sit up in a chair and get out of 
bed; Mr. Stauffer did not have the use of his lower extremi¬ 
ties except with a great deal of difficulty because his left hip 
was incapacitated due to the injury and his right hip due to 
lack of motion which in a man seventy years of age causes 
his joints to get stiff (Jt. App. 35, 36); he remained more or 
less incapacitated and without the aid of a second person he 
could not get out of bed at all, nor use the bed pan, and 
it required exertion on the part of Mr. Stauffer with the use 
of a person to endeavor to sit up in a chair and get out of 
bed; an individual who had a fractured hip has a permanent 
disability and at seventy years of age does not get any bony 
union but a fibrous union and frequently is incapacitated for 
the rest of his life, sometimes being able to get around, but 
never without the aid of a crutch or cane and in trying to do 
that causes exertion on the organs of his body; in November 
Mr. Stauffer had a large hernia in the left inguinal region 
right below the hip and which at the request of Mr. Stauffer 
he examined, and which contained the intestines and the 
greater omentum, which upon examination he felt there; 
the intestines could not be in a hernia that size without the 
omentum being in there, the omentum being attached to the 
intestines; the omentum contains many blood vessels (Jt. 
App. 37, 38); he was present at the autopsy performed on 




5 


the body of Mr. Stauffer and concluded he died of a massive] 
intraperitoneal hemorrhage which arose from a torn vesseli 
in his greater omentum; a large clot was found in the region 
of the spleen inside the abdomen and also a clot of blood 
was found extending down along the course of the descend¬ 
ing colon and into the left hernial sac, along with a loop of i 
the sigmoid colon which meant that the sac that extended | 
down from the scrotum also contained that blood clot, parti- j 
cles of blood which drained down; in his opinion the intra¬ 
peritoneal hemorrhage was caused by a torsion and tearing 
of the omentum which was originally fixed in the left! 
inguinal hernial sac; this tearing was caused by the exer-i 
tion of Mr. Stauffer trying to get around and that it would 
not produce itself spontaneously; the omentum was down 
in the lower part of his body with the intestines in the 
hernia; he was of the opinion that Mr. Stauffer in endeavor- j 
ing to move or get around tore the omentum, because at the ' 
autopsy there was a large blood clot in the upper portion 
of his abdomen with this omentum completely displaced 
from the hernial sac and was no longer there but curled | 
around the blood clot; he asked Dr. Choisser to examine the j 
blood clot and to dissect it because he wanted to see where it 
came from; it w*as a rather rare intraabdominal condition 
for a thing like that to occur and those at the autopsy were 
surprised when they found it, and when they dissected the 
clot they found one of the omentum vessels had perforated j 
and bled, they traced the clot down to the perforated vessel 
in the omentum; the only conclusion he could come to would 
be that in exerting himself Mr. Stauffer tore the omentum 
loose from its attachment in the sac, because it was origi- | 
nally attached in the sac, could not be pushed back, but in i 
tearing it Mr. Stauffer tore the vessel and bled to death; 
he is satisfied that this tearing resulted from his disability 
arising from the hip injury. (Jt. App. 38, 39,40); mesentery 
thrombosis is a plugging of one of the mesentery arteries so 
that blood cannot get through; at the autopsy he found no ! 
evidence of mesentery thrombosis as it is scientifically 
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known. (Jt. App. 41; in his opinion the hemorrhage oc¬ 
curred by torsion or tearing of the omentum induced by 
exertion on his organs by his efforts to walk; (Jt. App. 42); 
for a man seventy years of age Mr. Stauffer had a good 
heart and pretty good vessels and he would be satisfied if 
his are as good when he is seventy years of age. (Jt. App. 
42, 43); due to the fracture of his hip Mr. Stauffer was 
rather markedly incapacitated (Jt. App. 44); it is unusual 
for a person to die from an intraperitoneal hemorrhage re¬ 
sulting from a rupture of the mesentery artery occasioned 
solely from the condition of the artery itself. (Jt. App. 45); 
arteriosclerosis is not an uncommon condition among men 
the age of Mr. Stauffer (Jt. App. 46); under normal condi¬ 
tions the rupture of a vessel the size of the one torn will 
cause a man to bleed to death. (Jt. App. 47); he could not 
say how long the bleeding had taken place (Jt. App. 49); 
he lost enough blood to cause his death and no coronary 
occlusion was found at the autopsy (Jt. App. 50); in making 
his conclusion as to the cause of death he was guided en¬ 
tirely by what he found at the autopsy and saw right before 
him with his eyes and the hernia and broken hip which 
transpired before and which he knew about (Jt. App. 52, 
53); at the autopsy he could tell and knew that the omentum 
had not been in the place he found it during Mr. Stauffer’s 
lifetime and he knew it was torn to get up where he found 
it at the autopsy; it did not get there spontaneously (Jt. 
App. 58; there is no way the omentum could have gotten 
from the hernia mass out to where he found it at the autopsy 
other than by a tearing away from this mass (Jt. App. 44). 

Dr. John J. Sweeney testified he was a physician engaged 
in the practice of medicine in the District of Columbia; in 
response to a call he visited Mr. Stauffer on March 23,1943, 
after he had suffered a fall, and as he thought he had a frac¬ 
tured hip he was sent to Garfield Hospital where X-rays 
were taken and which disclosed that it was a verv bad frac- 
ture and a surgeon, Dr. Caulfield was called in to take care 
of the hip fracture. (Jt. App. 59, 60); he saw Mr. Stauffer on 
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March 30th on which day he visited him at his home an<jl 
that he visited him from that time up until December 6,19431; 
over this period a good part of the time Mr. Stauffer spenjt 
in bed as a result of the hip fracture, the bed being a special 
one procured by his wife at a medical supply house; h^ 
did not think Mr. Stauffer ever made a recovery from the 
hip injury and seemed to have a great deal of difficulty iri 
even slight activity and what little he was up it was, of 
course, with the aid of crutches; his recovery from the hip 
injury was never satisfactory as there was never a bout 
union but just a fibrous union as a result of the fracture 
and which greatly handicapped him in moving around and 
his activities were limited for the most part in sitting in a 
chair and in getting from the bed to the chair; he was very 
definitely still disabled from the hip injury on December 6l 
1943. (Jt. App. 61, 62); he diagnosed coronory occlusion as 
the cause of death, and so stated on the death certificate, bu; 
that he was in error about that and the findings he learned 
of after the autopsy was performed made it evident that Mrl 
Stauffer died of a hemorrhage, the result of a rupture of one 
of the peritonneal vessels in the abdomen; Mr. Stauffer 
had an inguinal hernia on the left side extending into th4 
scrotum; evidence that the omentum was in the scrotunj 
prior to death and that at the autopsy it was found up in th4 
abdomen out of the scrotum the witness thought it qnit^ 
rational to assume that this vessel could have been rupturecj 
as the result of the pull that caused the omentum to be 
pulled up into the abdomen out of the contents of the: 
scrotum and causing the vessel to rupture; the pulling rej 
suited from the straining, the awkward position and th<? 
awkward manner which Mr. Stauffer would have to attempj 
to move around; he had a great deal of difficulty in perform} 
ing any of his activities and in merely getting up from <j 
sitting position had to use his elbows, which would cause ij 
great deal of added strain which would not normally occuif 
if he were not handicapped with the impairment he liatj 
with his hip. (Jt. App. 63, 64, 65); it is very unusual for ^ 
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person to die from a rupture of the mesentery artery occa¬ 
sioned solely by the infirm or bad condition of the artery 
wall itself; he felt the rupture of the vessel was the result 
of the pulling of the omentum from the contents of the 
scrotum since the contents of the scrotum contained the 
omentum prior to his death and in pulling it out of the con¬ 
tents of the scrotum the vessel was ruptured as a result of 
that; his hip injury caused much damage to him, to his 
normal ability to get around, he never fully recovered and 
following his release from the hospital he was never able to 
resume his normal activity because he was either confined 
to bed or to a chair and that what little moving around he 
did was associated with tremendous amount of effort, even 
with crutches, or even to get up from a chair. (Jt. App. 
66, 67); a man of the age of Mr. Stauffer is bound to have 
sclerosis of the vessels and that is a normal aging process 
and all have some sclerosis with each added year we live 
(Jt. App. 76); he did not check into any detailed findings 
of the autopsy to determine whether Dr. Caulfield was 
justified in his conclusions, thinking that Dr. Caulfield was 
well qualified to interpret what he saw and that Dr. Caulfield 
is an anatomist as well as a surgeon and instructor teaching 
anatomy and that certainly the inspection he made at the 
autopsy was sufficient and that he did not attempt to 
evaluate the conclusions of Dr. Caulfield because he valued 
his opinion that much; his conclusion was based entirely 
upon what Dr. Caulfield had told him he found at the 
autopsy (Jt. App. 84, 85); Dr. Caulfield told him that he 
had examined the scrotal contents particularly and was 
certain that the omentum definitely was down there in the 
scrotal contents and that at the autopsy it was not there and 
had been pulled out and was up in the abdominal cavity (Jt. 
App. 87); in a person of Mr. Stauffer’s age blood pressure 
of 180 would be in the normal range; he did not think he 
could have pulled the omentum out other than in getting up 
from the position he did; his hip injury caused him to use a 
lot more exertion than he would otherwise have had to use 
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and that the effort required in trying to get up was suffi¬ 
cient to rupture the omentum or artery (Jt. App. 90, 91, 921. 

Dr. Roger M. Choisser testified as a witness for the 
defendant: he made a post mortem examination on the body 
of Mr. Stauffer in March, 1944, in the presence of Dr. Caul¬ 
field, and the body had been very well preserved; the lefft 
leg was about an inch and half or two inches shorter thap 
the right, which he concluded was the result of the fracture 
that Mr. Stauffer had received (Jt. App. 94, 96); no 
coronary occlusion was found (Jt. App. 98); Mr. Stauffejr 
had suffered from a thrombosis or clot that had formed ip 
one of the vessels of the mesentery which supplies the 
intestines and as a result of that the vessel had ruptured 
and he had a spontaneous hemorrhage into the peritoneal 
cavity which caused his death; he and Dr. Caulfield dis¬ 
cussed the findings and both were very much surprised they 
did not find a coronary occlusion (Jt. App. 101, 102); the 
mesentery arteries were not definitely identifiable becausjj 
they were so incarcerated in the massive amount of hemor¬ 
rhage he could not tell which artery was which, other thaiji 
size, and made sections through those arteries that were 
found in with the intestines, but he could not say whether ilt 
was the inferior or superior mesentery but they were 
arteries that supply the intestines (Jt. App. 107); after Mr r 
Stauffer came out of Sibley Hospital on February 23, 1943j, 
he could go to the store, get out and walk around, coul4 
throw some coal in the furnace, could go unassisted fron^ 
one part of town to the other and get around (Jt. App. 121); 
assuming that several hours before Mr. Stauffer died, witlj 
his elbows in an effort to get out of bed, he used effort, ii 
would be difficult to state whether that could or could noi 
have produced a rupture causing the hemorrhage front 
which he died inasmuch as in view of the fact that an equal 
number of people who have had these episodes died in theirf 
sleep or die with slight movements; Mr. Stauffer was iij 
an advanced stage of arteriosclerosis (Jt. App. 122, 123) \ 
the omentum has many blood vessels in it, but he did not 




• 10 


know of any one who had counted them. (Jt. App. 125); the 

mass found over the kidney consisted of blood, intestines 

and one or more large arteries but that the omentum was 

simply lying on top of it and not in it, but was touching it. 

(Jt. App. 125,126); this mass was eighteen inches from the 

lower left inguinal region (Jt. App. 127) and the omentum 

was overhung this mass and touching it in many areas at 

the autopsy. (Jt. App. 127, 128); Mr. Stauffer had a mass 

in his left scrotum and that mass was undoubtedlv the in- 

* 

testines and a portion of the omentum, but whether the 
omentum had been there a long time he could not say be¬ 
cause it slid up and wasn’t adherent to the inguinal region 
and when the hemorrhage occurred some of the omentum 
passed down through the little opening which was with a 
small amount of blood found in the scrotum at the time of 
the autopsy; he could not state which artery caused death 
and did not have the section where the actual rupture of an 
artery took place because they could not find the actual 
place where it had ruptured (Jt. App. 128); a rupture of 
the omentum could produce a small hemorrhage but he 
did not think it could produce enough to cause death in a 
man seventy two years of age in the advanced stages of 
arteriosclerosis (Jt. App. 129); he could tell Mr. Stauffer 
had a hernia in the left inguinal region because he opened 
it up and saw it and in the same was a small portion of the 
bowel, a small portion of the omentum, and the lower part 
of the intestines, and it did not appear that some of the 
omentum had been there and torn away and it was not ad¬ 
herent and it slid out but the intestines did not; as a rule the 
omentum goes down into the hernia; it goes back and forth 
and he did not think it could ever have been attached but 
he did not know; he has never known or heard of a vessel in 
the omentum to rupture; he has never knowm a vessel in the 
omentum to rupture spontaneously which would mean with¬ 
out effort or without cutting or a blow or tearing something 
(Jt. App. 130, 131); a small portion of the omentum went 
into the hernial sac when Mr. Stauffer got his hernia; the 
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hernia showed a small portion of the intestines and a small 
portion of the omentum and he assumed that before death 
the hernial sac contained part of the omentum as it was 
there after death and could not have gotten there unless 
it was there before death (Jt. App. 132, 133); there was 4 
very small amount of blood in the hernial sac and had thi 
mesentery artery ruptured there the hernial sac would havj 
contained a large mass of blood; advanced arteriosclerosis 
is not uncommon in a man seventy-two years of age; by 
strain or exertion a person may rupture the wall of a 
mesentery artery (Jt. App. 133, 134, 135); if the wall of 4 
man’s mesentery artery is weakened by advanced arterioi 
sclerosis it would be more susceptible to rupture through 
exertion and strain (Jt. App. 140). 

SUMMARY OF ARGUMENT. 

( 1 ) The Court properly submitted to the jury for deter¬ 
mination by them the question whether or not death resulted 
from accidental means. 

(2) The Court properly submitted to the jury for deter¬ 
mination by them the question as to whether diseases, bodilv 
defects or infirmities caused or contributed to the death. 

ARGUMENT. 

Part 1 of Summary. 

There is no dispute that 011 March 23, 1943, the deceased 
fell and fractured his hip. Dr. Choissser said it was a right 
serious fracture for a man of that age (Jt. App. 147). Dr. 
Caulfield said he was still disabled from the hip injury when 
he last saw him on November 24, 1943, and could not get 
from his bed to the chair himself but had to be helped there 
(Jt. App. 36). Dr. Sweeney said he was very definitely still 
disabled on December 6,1943, from the hip injury (Jt. App. 
62). Mrs. Stauffer said there was no improvement at all in 
his hip from the time he broke it in March until he died in 
December and that he was as much disabled in December as 
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when he broke his hip in March. (Jt. App. 23). Defendant 
says in his brief only four witnesses testified and these are 
the four witnesses. 

The deceased, being in a state of disability on December 
6, 1943, could only move with much effort. Mrs. Stauffer 
said that after three months when the cast was removed she 
assisted him in arising from bed and that from March until 
he died he left his bed only when assisted to sit in a chair 
because he could not move or go to any part of the room 
without assistance. When being assisted he would use his 
elbows to raise himself and great effort in moving at all 
times (Jt. App. 22, 23). Dr. Caulfield said he remained more 
or less incapacitated and without aid could not get out of 
bed at all or use the bed pan and his disability caused exer¬ 
tion on the organs of his body (Jt. App. 36, 37). Dr. 
Sweeney said that in merely getting up from a sitting posi¬ 
tion he had to use his elbows which would cause a great deal 
of added strain (Jt. App. 65). There would appear, there¬ 
fore, to be no doubt but what on December 6, 1943, he was 
severely handicapped and incapacitated. Mr. Stauffer had a 
hernia in the left inguinal region right below the hip. The 
hernial mass contained the intestines and the omentum. 
Dr. Caulfield said he knew it contained the omentum be¬ 
cause he felt it there when he examined Mr. Stauffer before 
he died. At the autopsy he said that it was found completely 
displaced from the hernial sac and in the upper portion of 
the abdomen (Jt. App. 38, 39, 40). It was for the jury, 
therefore, to determine whether or not the omentum was 
in the hernial mass before he died and whether it was no 
longer there but completely dislodged therefrom and up in 
the abdomen at the time of the autopsy. 

The next question is how did it get displaced. Dr. Caul¬ 
field said it did not get there spontaneously (Jt. App. 58); 
that in exerting himself Mr. Stauffer had “tom the 
omentum loose from its attachment in the sac” and that 
there was no way the omentum could have gotten from the 
hernial mass to where he found it at the autopsy other than 
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by a tearing away from this mass (Jt. App. 40, 44). Even 
Dr. Choisser admitted that at the autopsy the omentum wa$ 
found “up in the abdomen’’ (Jt. App. 128) and he furtheif 
said “as a rule, the omentum goes down into this hernia’j 
but lie did not think it could have been attached to the 
hernial mass (Jt. App. 131). Dr. Sweeney said that Mr 
Stauffer had an inguinal hernia on the left side extending 
into the scrotum and that evidence that it was in the scrotum 
prior to death and that at the autopsy it was found up inj 
the abdomen out of the scrotum would make it rational tcf 
assume that this vessel could have ruptured as a result of 
the pull that caused the omentum to be pulled up into the| 
abdomen out of the contents of the scrotum (Jt. App. 64, 65)| 
and that the pulling resulted from straining because of the 
awkward position and awkward manner which would attencj 
his moving (Jt. App. 65). Dr. Choisser did not think put¬ 
ting the elbows down in bed a very severe strain on any¬ 
thing (Jt. App. 124). Therefore, we have one physician^ 
testifying that effort and exertion in moving caused tliisl 
tearing and dislodgment of the omentum and who based hid 
conclusions on, as he puts it, “what I saw right before mej 
with my eyes” (at the autopsy) and the hernia that he knewl 
about (Caulfield, Jt. App. 52, 53), another physician testi-j 
fving it would be rational to believe death occurred in this 
manner from the autopsy findings, (Sweeney, Jt. App. 64, 
65) and a third physician stating his conclusions otherwise. 
These were disputed questions of fact which were properly 
submitted to the jury for their determination. 

One physician said the hemorrhage came from a throm¬ 
bosis in the mesentery artery causing a rupture of the wallj 
of the artery (Choisser, Jt. App. 141); another said the! 
hemorrhage came from a tearing of the omentum from where 
it was originally fixed in the left hernial sac (Caulfield, 
Jt. App. 39). Another said it was rational to assume this 
was what happened (Sweeney, Jt. App. 65). Whether the 
hemorrhage was caused by a tearing of the omentum and the 
resulting hemorrhage or whether it was caused by a spon- 
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taneous rupture of the wall of a mesentery artery due to 
its infirm or defective condition was a question properly 
submitted to the jury for its determination as it was mani¬ 
festly not within the province of the court to say which 
physician was correct in his testimony. 

The record shows that on the fatal day the plaintiff 
was in an adjoining room and “heard him trying to get up.” 
She went into the room and “he had one foot out of bed” 
and “with his elbows on the bed covering, he was attempting 
to get out of bed.” She put him back on the bed and ap¬ 
parently the hemorrhage began because his complexion 
about twenty minutes later changed when “his face became 
very flushed.” He died after midnight. (Stauffer, Jt. App. 
23, 24). The defendant says that the Court was forced to 
speculate that the decedent’s attempt to get up was either 
spasmodic or delirious and that there is not even a scintilla 
of evidence that spasms or delirium existed and urges that 
a man is presumed to do what he actually does. It is 
assumed that this is urged to show that what the deceased 
did was voluntary, that is, that he voluntarily endeavored 
to get out of bed. That was also for the jury to decide. His 
intentions could only be gleaned from surrounding circum¬ 
stances. What reason would there be to assume that the 
deceased who only assistedly for nine months left his bed 
intended to leave the same unassistedlv. The defendant says 
“until evidence to the contrary appears a person is pre¬ 
sumed to be sane and presumed to intend to do what he 
actually does” (Dft’s brief, 10). A sane man would not 
verv likelv volunteer to do the impossible. His intentions 
not being made known, resort must be had to surrounding 
facts and circumstances to determine them. Otherwise, how 
could a jury determine whether a man who might fall while 
washing a window on a high building did so through mishap 
or voluntarily jumped if there was no witness to the event. 
The issue there might be whether death occurred through ac¬ 
cident or suicide. Circumstances surrounding the man 
would properly be submitted to a jury to determine this 
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issue. So also the intentions of Mr. Stauffer raising hiija- 
self upon his elbows with one foot out of bed necessarily 
had to be determined by the surrounding circumstances in¬ 
cluding the available assistance of his wife in the next rooijn, 
what must have been his knowledge of his limitations pf 
movement and what purpose he could have entertained. 

In National Union v. Thomas , 10 App., D. C., 277 the issijie 
was whether death was the result of design or accident. In 
stating the case this Court recalled that the evidence showed 


the deceased was under indictment, had been discharged 
from his employment but was in the habit of placing a re¬ 
volver under his pillow at night and that the same was <j)f 
cheap construction and self cocking; that the night before 
the deceased was at home in a cheerful state of mind. Hold¬ 
ing this issue of design or accident should have been sub¬ 
mitted to the jury the Court said at page 290: 

‘ ‘ The whole of the evidence has been recited in the pre¬ 
liminary statement, and facts and circumstances ap¬ 
pearing therein without contradiction, tend strongly to 
show that the deceased intentionally killed himself. Yet, 
after much consideration, and not without some diffi¬ 
culty, we are constrained to hold that the Court did npt 
err in refusing to direct the jury to return a verdict f^r 
the defendant. Taking into consideration that the 
burden of proof was upon the defendant on this issue, 
we are unable to say that the proof was so certain arid 
conclusive that all reasonable men must necessarily 
infer therefrom that the death was the result of design 
instead of accident.” See also Aetna Life Tns. Co. v. 
Kmt, Infra. 

The intention of the deceased, if he had any intention, at 
the time he raised himself on his elbows with one foot out 
of bed, was a fact, if material, to be determined by the jury 
who were instructed by the Court that they had the respon¬ 
sibility of ascertaining the facts and j 

“You ascertain those facts from the evidence and apv 
reasonable inferences deducible therefrom.” (Jt. Apb. 
153) 
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As pointed out by the lower Court in the memorandum 
opinion (Jt. App. 13): 

“* * * a reasonable man might legitimately infer 
from the peculiar fads and circumstances of this case 
that decedent’s acts were either spasmodic or delirious; 
and defendant apparently concedes in such event that 
the requirements of the certificate would be satisfied.” 
(Italics supplied) i 

Whether the evidence tending to show that the accidental 
strain sustained by Mr. Stauffer at the time he exerted him¬ 
self on his elbows caused the tearing of his omentum and 
consequent intraperitoneal hemorrhage is weak or strong, 
the fact is that the evidence was there and it was for the jury 
to pass upon the weight to be given the physicians who ad¬ 
vanced this as the cause of death. In the case of Patterson 
v. Ocean A. & G. Corporation , 25 App., D. C., 46, the Court 
said at p. 67: 

“The evidence tending to show that the accidental 
strain caused the rupture of some ligaments or tissue 
connected with the liver, or the rupture of the gall 
bladder or bile duct, thereby becoming the actual, effi¬ 
cient cause of death, is undoubtedly weak, but we are 
not prepared to say that it was so plainly insufficient 
as to warrant its withdrawal from the consideration of 
the jury. Doubting whether all reasonable men must 
necessarily come to the one conclusion therefrom, that 
plaintiff had failed to make out a case of death resulting 
from accident, we are constrained to resolve that doubt 
in favor of trial by jury. The rule in ordinary cases is 
that what is the proximate cause of an injury is gen¬ 
erally a question for the jury, to be determined as a 
fact in view of all the circumstances of fact attend¬ 
ing it.” 

In the case of Prudential Insurance. Co. v. Beckwith , 67 
App., D. C., 209, which is relied upon by the defendant, this 
Court at p. 213 said that the Patterson case, supra, is con- 


17 


sistent with Landress v. Phoenix Mutual Life Ins. Go., 291 
U. S., 491 (also relied upon by the defendant) saying this:! 

“We have been cited to Patterson v. Ocean Accident 
& G. Corporation, 25 App. D. C., 46, by the appellei, 
but in our opinion the case differs from the case no>v 
before the Court. The assured in that case was engaged 
as an osteopath. While treating a patient in his officejs 
one day, he strained himself in some way unknown t|o 
himself, except that it occurred while he was manipu¬ 
lating or turning the patent. He was insured ‘against 
accidental bodily injuries caused solely * * * by 

external, violent and visible means which shall, inde¬ 
pendently of all other causes, disable the assured’.” 

It was held by the Court: 

* * * That, a strain received in the ordinary coursje 

of the assured’s business, if received at all, is an acci¬ 
dent. within the contemplation of the policy we can havp 
no doubt. United States Mut. Accident Ass’n. v. Barry, 
131 U. S., 100,121, 9 S. Ct., 755, 33 L. Ed. 60, 67. 

It appears therefore that this Court’s opinion in the 
foregoing case is consistent with Landress v. Phoenix 
Mutual Life Ins. Co., supra, for in the case just citerl 
the osteopath suffered a mishap or accident while treat- 
in his patient, which mishap or accident was the means 
causing his death.” 

Since this Court in the Beckwith case has approved tin*? 
doctrine that a strain received in the ordinary course of th^ 
assured’s business is an accident there would appear to be 
no reason to hold that a strain received other than in th^ 
ordinary course of an assured’s business would not be an 
accidental strain within the contemplation of the certificate 
involved here. 

However, assuming the act of decedent in moving in the 
manner he did was intentional and voluntary, the jury was 
entitled to determine whether or not he knew, calculated oit 
foresaw or ought to have known, calculated orforeseeen that! 
the movement he made would produce the result which it didj 
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Many of the cases hold that even if the act is intentional, 
yet if it effects an unusual or unexpected consequence or 
result the same is produced by accidental means. So even if 
Mr. Stauffer designed to get out of bed unassistedlv, it 
would not be reasonable to suppose that the method he em¬ 
ployed in straining himself in using his elbows and the ac¬ 
companying effort would tear loose and “completely dis¬ 
place” the omentum from the hernical sac in which it was 
“originally fixed.” Had he sprained his wrists, or injured 
his elbows in some way, it might be said he should have 
anticipated or expected an injury to his wrists or elbows 
using them as he did as that might be the probable conse¬ 
quence of the means which produced it. (See Western Com¬ 
mercial Traveler’s Assn. v. Smith (C. C. A.) 85 F. 401, 
hereafter cited). 

In the case of Aetna Life Ins. Co. v. Kent, 73 F. (2d) 685, 
an attorney showing an acquaintance how he believed 
another committed suicide took a gun and held it to his head 
and explaining it was not loaded pulled the trigger, dis¬ 
charging the cartridge and was killed. The defense to a 
suit on the policy was suicide and in the alternative that 
death was not “effected through accidental means.” The 
Court said: 

“There was evidence from which a jury might reason¬ 
ably have inferred that Kent committed suicide, but the 
evidence as a whole was not such as required that con¬ 
clusion, and it was accordingly proper to submit the 
issue to the jury. As to whether the evidence excludes 
the possibility of reasonable inference that the death 
was effected through “accidental means” depends on 
the interpretation to be placed on that term. Many 
cases are cited by counsel in support of their respective 
views of its meaning. There can be no doubt that there 
is much confusion in these decisions. Analyses can be 
of no assistance in harmonizing them or formulating a 
body of criteria by which all of them can be justified. 
Most of them rely upon United States Mutual Accident 
Ass’n. v. Barry, 131 U. S. 100, 9 S. Ct. 755, 33 L. Ed. 60. 
Some of the courts relying upon this case seem to have 



construed ‘‘accidental means” as including an inten¬ 
tional act effecting an unusual or unexpected conse¬ 
quence or result. Among the earliest of these decisions, 
often cited, is Western Commercial Traveler’s A$s’n\ v. 
Smith (C. C. A.) 8f) F. 401,40 L. R. A. 653. Other counts 
have drawn a distinction between accidental injury or 
death, and injury or death resulting from accidental 
means, by looking in the former case to the result, and in 
the latter case to be means. Landress v. Phoenix 
Ins. Co.. 201 U. S. 401, 54 S. Ot. 461, 78 L. Ed., 934, 90 
A. L. R. 1282, affirming) the decision of this court. 65 F. 
(2d) 232, is an authoritative and conclusive approval of 
this distinction. The courts accepting it have generally 
held that where an injury is the result of a voluntary 
act, in the performance of which there was a “slip of 
mishap” it is to be regarded as having been caused by 
accidental means, Of, Maryland Casualty Co. v. Massey, 
38 F. (2d) 724 (6 0. 0. A.). Many courts have held, too, 
that the means are accidental if the doer of the volun¬ 
tary act was ignorant of a material fact or circumstance 
which would have caused him, had he known it, to do 
the act differently or not do it at all. Of. Pope v. Pru¬ 
dential Ins. Co., 29 F. (2d) 185 (6 0. 0. A.). It has h\en 
said though, that the doer of a voluntary act is charge¬ 
able with knowledge, of the obvious and that which is 
usual or to be. expected, and- although lie was ignor¬ 
ant of a material fact or circumstance , if he might, 
have known it by the exercise of ordinary card it- 
cannot be relied upon to effect accidental means. iVr 
think reason, as well as the weight of authority , sup¬ 
ports these views. In their application there will j be 
cases, no doubt, in which the courts will feel that the 
facts and circumstances require a finding that the un¬ 
known element was so clearly without- the realm of rea¬ 
sonable anticipation as to exclude an hypothesis for ac¬ 
cidental means. The trial court was of the opinion 
that the facts in this case, did not justify such a finding, 
and left it to the jury to determine whether Kent knew 
or ought to have known that an undischarged cartridge 
ivas in the, pistol. There was evidence, it is true, from, 
ichich the jury could have inferred such actual or con¬ 
structive knowledge, but other evidence justified gn 
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inference of the lack of it, and in our opinion the cowrt 
rightfully submitted the question to the jury.” (Italics 
supplied). 

In the Smith case, S5 F. 401 (cited in the Kent case) Judge 
Sanborn said at page 405: 

“An effect which is the natural and probable conse¬ 
quence of an act or course of action is not an accident, 
nor is it produced by accidental means. It is either the 
result of actual design, or it falls under the maxim 
that every man must be held to intend the natural and 
probable consequences of his deeds. On the other hand, 
an effect ivhich is not the natural or probable conse¬ 
quence of the means which produced it, an effect which 
does not ordinarily follow and cannot reasonably be 
anticipated from the use of those means, an effect which 
the actor did not intend to produce and which he cannot 
be charged with the design of producing under the 
maxim to which we have adverted, is produced by acci¬ 
dental means. It is produced by means which were 
neither designed nor calculated to cause it. Such an 
effect is not the result of design, cannot be reasonably 
anticipated, is unexpected, and is produced by an un¬ 
usual combination of fortuitous circumstances; in other 
words, if is produced by accidental means.” (Italics 
supplied). 

This case and a portion of the above language is quoted 
with approval in Jensma v. Sun Life Insurance Co., 64 F. 
(2d) 457 (C. C. A. 9) at p. 461, 462, and the Jensma case is 
cited with approval by the U. S. Supreme Court in Landress 
v. Phoenix, supra. 

An Iowa case which is clear, convincing and which from 
the authorities cited and the painstaking and thorough 
analysis of the subject matter and its close analogy to the 
instant case is here cited. Only a small portion of the 
language is quoted below, although the entire opinion in this 
case is well worth careful reading. It is Lickleider v. Iowa 
State Trav. Men. Assn., 166 N. W. 363 (opinion modified 168 
N. W. SS4), where the facts were as follows: The 
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policy covered bodily injury, occurring through exterrial, 
violent and accidental means, and resulting independently 
of all other causes. There the assured attempted to chauige 
a tire on his car; he pulled and jerked on the casing when 
it suddenly came off causing him to slip or stagger b^ck 
with the tire in his hands. He immediately turned phle 
and lay down and was removed to a hotel where he died 
about an hour later. The Court said: 

‘ ‘ A post mortem examination was made of the body by 
three physicians who found that the immediate cause 
of death was due to a blood clot in the right coronary 
artery near the heart. Two of them gave it as their 
opinion that Dunbar died of arteriosclerosis and ob¬ 
struction of the coronary artery, that he was afflicted 
with abnormal arteriosclerosis, and that the coronajry 
arteries were quite sclerotic. On the other hand, the 
third doctor testified that he found no more arterio¬ 
sclerosis than is usual with a man of the size and age 
of the deceased. He further said that blood clot was dhe 
to inflammation or injury to the artery, and that he djid 
not observe or find any such inflammation in the body. 

* *. * As we have seen, it is not open to doubt that 

the question of whether he died of disease is for the 
jury. * * * If the arteries of the deceased wej*e 

sclerotic, but the sclerosis was such only as is the 
natural or usual accompaniment of increasing yeaijs, 
the fact, if it be a fact, that a bodily injury sustained 
by him would be more likely to be fatal than would he 
the case if such condition did not exist would not pre¬ 
vent a recovery on the policy should it otherwise ap¬ 
pear that the injury was of the nature or kind described 
in the contract. Freeman v. Association. 156 Mass. 35[L, 
30 N. F. 1013, 17 L. R. A. 753. 

Coming then to the question whether there is in tips 
record any testimony tending to show that the death pf 
the insured was the result of injury from accidental 
cause or means, we confront again the oft-recurring in¬ 
quiry: What is an accident? And when is a means Or 
cause accidental within the meaning of the contradl? 

* * * Webster’s International Dictionary: “Acci¬ 

dent: An event which takes place without one’s fore¬ 
sight or expectation; an undesigned, sudden and unex¬ 
pected event; chance; contingency. ‘Accidental’: hap- 


pening by chance or unexpectedly. Synonyms—unde¬ 
signed; unintentional; unforseen; unpremeditated. 
This is also the meaning given to these words in Asso¬ 
ciation v. Barry, 131 U. S. 100 * * * 

The rule, clearly deductible from the overwhelming 
weight of authority, is that "when injury or death fol¬ 
lows or results from a voluntary act of the insured, and 
the act is one which is not manifestly dangerous, but 
w r hich is ordinarily done or performed without serious 
consequences to the doer, such result is caused by acci¬ 
dental means. This is nowlicrr better stated than by 
Sanborn, ,J. in Association v. Smith, 85 Fed. 401.” 
(Italics supplied.) 

In Land reus v. Phoenix, 291 II. S. p. 490, the Court said: 
“We do not intimate that injuries resulting from as 
impalpable a cause as the inadvertent introduction into 
the body of noxious germs may not be dimmed to be 
affected by external accidental means. See Western 
Commercial Travelers Assn, v. Smith, (C.C.A.) 8f> Fed. 
401.” (The case above cited by the Court is the one. in 
which Judge Sanborn rendered the opinion which has 
met with such approval). 

In Preferred Accident Ins. Co. v. Patterson, 213 F. 595, 
C. C. A. 3, cited with approval in Jensma v. Sun Life Ins. 
Co., 64 F. (2d) 457, which was a case involving injuries sus¬ 
tained by an insured who slipped while cranking his auto¬ 
mobile and fell on his stomach against the ground, the 
Court said at p. 595 et seq.: 

“ * * * the jury has necessarily found as a fact that 

(in spite of the lapse of time) his death resulted ‘di¬ 
rectly, independently and exclusively of any and all 
other causes, from bodily injury effected solely through 
accidental means. * This is the clause of the policy that 
gives rise to the present dispute, the contention of the 
company being: (1) That the cause of death was not an 
accident at all; and (2) that, even if an accident was 
one of the causes, a second cause that contributed ma¬ 
terially thereto was a diseased condition of the kidneys 
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antedating the accident. Evidently, this contention 
presents questions of fact, and if the evidence was bo 
conflicting as to justify their submission to the jui*y, 
and if they were submitted with correct instructions, 
the verdict is beyond our control. * * * 

We agree that, when a man is injured while doing 
merely what he intends to do, he is not injured by 4m 
accident, unless the course of his action has been inter¬ 
rupted or deflected by some unforseen and unintended 
happening. To illustrate from the facts before uL 
Since the deceased was attempting to start the engipe 
of his car by turning the crank, whatever injury he 
might sustain from the ordinary strain of that opera¬ 
tion would properly be regarded as a result of what |ie 
intended to do, and therefore would not be accounted 
accidental. But we can hardly suppose that he intended 
to slip and fall in the course of the operation, and there¬ 
fore if he did slip and fall, and sustained injury asja 
direct result thereof, the happening would be unforseen 
and unintended, and the injury would be accidental 
* * *. The policy provides that recovery for a death 

can be had only when the insured dies from bodily i i- 
juries effected through accidental means, as a direct 
result of the accident, and when the death results sole 'iy 
from such accident, independently and exclusively j>f 
any and all other causes. Therefore, if disease existing 
at the time of the accident was one cause of the death, 
the plaintiff cannot recover. The jury was properly in¬ 
structed to that effect, and the verdict therefore estab¬ 
lishes that there was an accident, that the accident w^s 
the direct and the only cause of death, and that the 
insured was not diseased at the time of the accident!” 

In the above case if the insured had sustained a blister 
on his hand, or sprained his wrist or injured himself other¬ 
wise in a manner which might reasonably be anticipated 
from the effort he deliberately and intentionally engaged in 
such result would be the natural and probable consequence 
of his act. However, he certainly could not have anticipated 
or had reason to believe that the result would be throwing 
him to the ground and sustaining an injury to his stomach. 
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So, although Mr. Stauffer might have been deemed to have 
anticipated or calculated that he might do injury to his 
elbows or his wrists in arising as he did, if his act was in¬ 
tentional and deliberate, he could not be deemed to have 
calculated or anticipated that he would tear the omentum 
of his body in arising as he did. 

In the present case the act which preceded the injury was 
the movement of the deceased straining himself on his 
elbows. The thing that was unforseen, unexpected and un¬ 
usual was that it tore the omentum of the body. 

In Zurich General Accident and Liability Insurance Co. 
v. Flickinger, 32 F. (2d) 853, C. C. A. 4, the insured died as 
a result of drinking wood alcohol contained in gin cocktails 
served to him by a friend. The Court held the death was 
produced by accidental means. In the decision at page 854 
the Court cited with approval the very words of Judge 
Sanborn from the decision in Western Commercial Trav. 
Assn. v. Smith, and which words are hereinbefore set forth 
in this brief. 

Incidentally Judge Sanborn’s same words which are 
hereinbefore set forth in this brief are quoted in 
Cooley’s Briefs on Insurance (2nd Edition), Vol. 6 at page 
5234 and which the author uses to describe “accidental 
means.” 

In the leading case of U. S. Mutual Accident Assn. v. 
Barry, 131 U. S. 100, at page 121, the Court said: 

“* * * if, in the act which precedes the injury, 

something unforseen, unexpected, unusual occurs which 
produces the injury, then the injury has resulted 
through accidental means.” 

The Barry case supra, is discussed by the U. S. Supreme 
Court in Landress v. Phoenix, supra, where at page 497 
referring to it the Court said: 

“This court held that the trial judge correctly left to 
the jury the question whether the injured jumped or 
alighted in the manner he intended and properly 
charged that, if he did not, it might find that the injury 
was caused by accidental means.” 
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That the jury was correctly instructed upon the subjeejt 
of accidental means appears from the following taken fronji 
the court’s instruction: 

“Violent means by force and accidental means happen^ 
ing by chance or unexpectedly taking place, not accordj- 
ing to the usual course of things or not as expected. 
Accidental means, which these adjectives, namely, ex| 
temal, violent and accidental, qualify, must not be conj- 
fused in your minds with the result. The means caij 
only be what lie did in arising or attempting to ariscj 
from the bed, if you believe from the evidence that he 
did, and is not the result, namely, the hemorrhage froirj 
which he died. Even if the result may have been acci-f 
dental, that is not the question before you. It is whetheit 
the means were accidental. That is the first element. 
(Jt. App., 157). 

Part 2 of Summary. 

The defendant confounds an existing condition with a 
cause or contributing cause of death. In Fairclovgh vj 
Fidelity Casualty Co.. 54 App. D. C., 286 this Court] 
quotes the words of Mr. Justice Taft as follows: 

“We are of the opinion that in the legal sense, and 
within the meaning of the last clause, if the deceased 
suffered death by drowning, no matter what was the 
cause of his falling into the water, whether disease or 
slipping, the drowning in such case would be the proxi-j 
mate and sole cause of the disability or death, unless it 
appeared that death would have been the result, even 
had there been no water at hand to fall into. The dis-J 
ease would be but the condition: the drowning would bej 
the moving, sole, and proximate cause. (Italics 
supplied). 

i 

The contentions of the defendant as to disease and bodily 
infirmity can have no logical application to this case be¬ 
cause if that were so conceivably an assured who possessed 
not a rugged disposition or physical make up might be 
denied recovery under the certificate just for that reason, 
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and that is not what the certificate in contemplation of law 
means. Take the case of two persons who might be riding 
on a truck which abruptly stops and hurls each to the 
ground. An artery of one might have been arteriosclerotic— 
the other not. Impact -with the ground might rupture the 
artery of the former whereas the artery of the latter being 
more rugged, might withstand the impact. The arterio¬ 
sclerosis would be a condition existing which did not pre¬ 
vent a fatal result or which permitted it—not a contributing 
cause of death. It would be a condition unsufficiently rugged 
to withstand the means. That is what is meant by the 
language in Patterson v. Ocean Accident £ Guaranty Cor¬ 
poration where the following words quoted with approval 
from Freeman v. Mercantile Mutual Accident Association . 
156 Mass. 351, 30 N. E. 1013 appear: 

“An injury which might naturally produce death in a 
person of a certain temperament or state of health is the 
cause of his death, if he dies by reason of it, even if 
be would not have died if his temperament or previous 
health had been different; * * * 

The Court granted the plaintiff’s prayer to this effect (Jt. 
App. 159) and properly so because it is the doctrine of the 
Patterson case which the lower court held was not over¬ 
ruled by the Beckwith case (Jt. App. 14) and it is the law 
of this jurisdiction in respect thereto. 

In the Faircloth case the Court quotes Chief Justice Rugg 
of the Supreme Judicial Court of Massachusetts, in part, as 
follows: 

“* * * rpj ie p 0 i n £ 0 f difficulty in this connection is 

whether the disease did not contribute to the injuries, 
or at least was it not a cause co-operating with the 
fall in inducing the result. But the disease may have 
been found to have been simply a condition , and not a 
moving cause of the fatal injuries. A sick man may be 
the subject of an accident, which but for his sickness 
would not have befallen him. One may meet his death 
by falling into imminent danger in a faint or in an 


27 


attack of epilepsy. But such an event commonly ias 
been held to be the result of accident rather than of 
disease.” 

Mr. Stauffer’s “disease, defect or bodily infirmity,” 
whichsoever, if any, the jury may or may not have felt filom 
the evidence attended him, was a condition , as Mr. Justice 
Taft calls it, and the jury could and we must presume it did 
find that Mr. Stauffer’s “disease, defect or bodily in¬ 
firmity,” if any, was as Chief Justice Rugg says, “simply a 
condition and not a moving cause of the fatal injuriek” 

The words that there will be no liability if disease, defect 
or bodily infirmity is a cause or contributing cause of dejath 
do not in law distinguish the liability of the defendant in 
this case from those cases (including the Patterson cape) 
where liability has been deemed to exist. 

In the Patterson case the words of the policy were (p. 
08 of the Decision): 

“against accidental bodily injuries caused solely * * * 
by external, violent and visible means which shall, 

independently of all other causes, disable the assured. ’’ 
(Underscoring supplied). 

The defendant seeks to distinguish the legal effect of 
the language of the policy in the Patterson case w J ith 
the language and phases employed in its certificate. 
What can independently of all other causes (used in the 
Patterson case) mean if these words do not mean—of 
itself—without cause or contribution from some other 
source. The phrase “independently of all other causes” 
infers no other cause or contributing cause. Wherein woiild 
the sense or meaning of the phrase be changed in law or 
fact if instead of the words “independently of all other 
causes” the language read without any other cause or con¬ 
tributing cause. Besides if the language was meant to cover 
the theory now expounded why in the same paragraph in 
the policy did the company insert the provision that it 



“shall not be liable for any claims arising from appendicitis 
caused by trauma or otherwise.” On page 70 of the Patter¬ 
son case are these words: 


“Other provisions of this policy tend to confirm our 
view of the interpretation of the words before quoted. 
The assured was required to answer whether his hear¬ 
ing or vision was impaired, and whether he had ever 
had or been subject to fits or diseases of the brain. His 
negative answers thereto were declared to be special 
warranties, the untruth of which, in any respect, would 
render the policy null and void. It is reasonable to 
presume, therefore, that an affirmative answer to any 
one of these questions would have resulted in the denial 
of the policy. If then, it was the intention of the insurer 
not to become liable in the event that an accident should 
result from any other malady or unknown infirmity, or 
in the event that a pre-existing malady, uninquired of, 
and probably unknown the assured, should be de¬ 
veloped and brought into sudden operation by an acci¬ 
dental injury, and produce death, why was it not ex¬ 
pressly provided for, also, in the policy, and brought to 
the actual knowledge of the assured? Again, this form 
of policy was intended for the insurance of women 
as well as men. and, as we have seen, expressly stipulates 
that it shall not cover ‘death or injury to a woman 
wholly or in part attributable to child-birth or preg¬ 
nancy, although such death or injury may have been 
accelerated bv accident.’ If the construction of the 
previous provision contended for by the appellee is the 
correct one, this stipulation is unnecessary and unim¬ 
portant. If not, its materially and importance are 
obvious. 

The insurer writes its contracts, and its agents are 
expressly forbidden the power to alter any of their 
terms or waive any of their conditions without the con¬ 
sent in writing of its general manager. It is eminently 
just, therefore, that it should not be permitted to escape 
liabilitv through anv limitation thereof not fairlv and 
reasonably disclosed by the terms and conditions of the 
contract to those soliciting insurance or accepting it at 
the solicitation of the insurer’s agents.” 
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There is no provision that arteriosclerosis or hernia \^-as 
stipulated against in the policy—such as appendicitis 
(whether traumatic or otherwise) was. Apparently if death 
ensued from an accidental injury which ruptured the ap¬ 
pendix of the assured, no recovery could have been h^d 
under this provision. If the defendant wished to prevent 
recovery from an accidental strain -which ruptured soijne 
other organ of the body it should have taken the same pre¬ 
cautions limiting its liability in such a case as it did vv^th 
reference to appendicitis, but this it did not do. 

Advanced arteriosclerosis is according to the testimony 
not an uncommon condition in a man of the age of A^r. 
Stauffer. (Choisser, Jt. App. 134; Sweeney, Jt. App. 7(5; 
Caulfield, Jt. App. 4b). Suppose Mr. Stauffer, instead of 
having the omentum torn loose from the mass hernia, gs 
Dr. Caulfield says was done, and which produced the hemor¬ 
rhage from which he died, had been struck by a mot<j>r 
vehicle and the mesentery artery traumatically ruptured 
(being ruptured and in the diseased condition Dr. Choisser 
says it was—although he never did see it) (Choisser, jjt. 
App. 128), how could anyone expect reasonable men to sajy 
that although the traumatic injury ruptured the vessel, the 
latter being weakened by an arteriosclerotic condition con¬ 
tributed to his death. 

The defendant endeavors to show Mr. Stauffer would nqt 
have sustained' 1 the hemorrhage from which he died hajd 
he not had a hernia or had his vessels been not arterio¬ 
sclerotic and to sustain this contention he quotes an^i 
stresses a small paid of the testimony of Dr. Caulfield thaJt 
had not the hernia and arteriosclerosis not been present thp 
mishap would not have happened. It might just as well be 
argued that a man would not have been injured by walking 
off a cliff had he not been blind (a bodily defect) of 
would not have been killed had he not been deaf (a bodily 
defect) and heard the warning signal of an approaching 
locomotive, or a man might have avoided injury by warding 
off a glancing blow had he not been with amputated arms 
(a bodily defect). 
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; These defects, as well as what defects the jury may have 
j believed Mr. Stauffer had, were conditions not causes or 
j contributing causes. No where in the entire record has Dr. 
j Caulfield said that the deceased died from a hernia or from 
j arteriosclerosis. On the other hand, he said, and the jury 
i must have believed, that the decedent died from the intra- 
. peritoneal hemorrhage “caused by a torsion and tearing 
of the omentum, which was originally fixed in the left 
inguinal hernia sac” (Jt. App. 39) and which at the autopsy 
1 was “completely displaced from the hernial sac” (Jt. App. 

; 40) and which produced the intraperitoneal hemorrhage 
; from which all the physicians agree he died. The defendant 
j concedes there was a disputed question of fact when in its 
j brief (p. 6) it says: 

i • ‘ Although the physicians representing the parties dis- 
| agreed as to the cause of the hemorrhage they agreed 

: that the hemorrhage was the cause of death and that 

j there was no coronary occlusion.” 

I 

Besides, the question was properly submitted to the jury 
( by the Court for their determination. It was submitted 
l in the very form requested by the defendant whose own 
| prayer covering this matter was read to the jury and which 
j is as follows: 

; The jury is instructed that the certificate upon which 
j this suit is brought contains the following provision: 
) “There shall be no liability whatever when disease, 

j defect or bodily infirmity is a contributing cause of 

f death. The jury is further instructed that the terms 

• disease, defect, or bodily infirmity,-have the meaning 
in the contract which they have in the understanding 
, of men generally, or, to use a familiar expression, 
j they have the same meaning in this contract that they 
do to the man on the street. ” (Jt. App. 160.) 

i 

| On the subject of arteriosclerosis being a contributing 
j cause the Court also granted the defendants own prayer 
! which reads: 

[ 

i 

? 


i 

i 
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“The jury is instructed that if Frank J. Staufter 
suffered an advanced state of arteriosclerosis and the 
arteriosclerosis was a contributing cause to the massive, 
intraperitoneal hemorrhage from which he died, tlien 
the jury shall find for the defendant” (Jt. App. 16Q). 

This certificate was in full force and effect when Mr. 
Stauffer died. If the defendant did not know it before, it 
discovered after Mr. Stauffer died that advanced arterio¬ 
sclerosis is not uncommon in men of his age. So the de¬ 
fendant created its own situation when it caused this certi¬ 
ficate to become outstanding and began to accept premiujns 
thereon, when it knew, or, if it had exercised the saine 
assiduity before it issued the certificate as it pursued in 
bringing this information before the jury, could have dis¬ 
covered this fact previously and safeguarded itself accord¬ 
ingly along the lines it now seeks protection. 

The only point stated by the defendant on this appeal is 
that the Court erred in failing to direct a verdict for fhe 
defendant. To have done so would not have been in con¬ 
formity with what has been the doctrine of this Court. It 
was for the jury to determine whether there was accidental 
means and it was for the jury to determine whether another 
cause or a contributing cause occurred because, there be^ng 
evidence in regard thereto, it was for the jury to determine 
the weight thereof. As was said by this Court in Shqw- 
w alter v. Capital Transit Co., 79 U. S. App. D. C. 102, w|th 
reference to Rule 50(b) F. R. 0. P., and which is involvjed 
here: 

“The rule applicable in the District of Columbia on a 
motion for a directed verdict, in an action founded upon 
negligence, is that the evidence must be construed favor¬ 
ably to the plaintiff; to this end he is entitled to tjhe 
full effect of every legitimate inference therefrom; 
* * * The question is not whether there is sufficient 

evidence in the record to support the findings and (de¬ 
cision of the judge, but whether there is evidence u^on 
which reasonable men might differ as to negligence and 
other elements of liability; whether a jury of reasonable 
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men can properly reach a verdict in favor of the party 
upon whom the onus of proof is imposed.” 

The Court reaffirmed this doctrine in the case of Sim- 
■monds v. Capital Transit Co., 70 U. S. App. D. C. 371, where 
it was said: 

“ It is true there was conflicting and contradictory evi¬ 
dence and the trial judge was justified in concluding 
that the evidence prepondered against appellant’s alle¬ 
gations and contentions. But that was not the test to be 
applied upon a motion for judgment n. o. v.” 

The jury might have in this case been justified in ignor¬ 
ing important and undisputed testimony. They may have 
followed the theory of one physician in one regard and not 
followed him in another. That was their function and the 
propriety in doing so, if they did it, is found in the language 
of this Court in Christie v. Callahan, 75 U. S. App. D. C., 
where at page 148 it said: 

“Unfortunately the case is one in which, as it comes to 
us, it is necessary to hold that the jury was justified in 
ignoring important and, in some respects, undisputed 
testimony. That would have been true, whatever its 
verdict. None could have been rendered which would 
not have ignored important, convincing and crucial 
evidence, given, as we think, by honest and honorable 
witnesses. It is in just such cases that courts are re¬ 
quired to keep hands off the jury’s business. We must 
do so here.” 

CONCLUSION. 

There was evidence in this case (peculiar facts and cir¬ 
cumstances) from which a reasonable man might con¬ 
clude that the decedent’s acts were either spasmodic or 
delirious. That was evidence to be weighed by the jury, 
assuming that his acts had to be not intentional or designed 
in order to satisfy the term accidental means. 

On the other hand, if the acts of the decedent were not 
either spasmodic or delirious (which question, however, was 
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for the jury to determine) but were voluntary and intejn- 
tional, it certainly could not be said that he was chargeable 
that the natural and probable consequence thereof woujld 
be the tearing of the omentum of his body and which caused 
the fatal hemorrhage. It was produced by means whi^h 
were neither designed nor calculated to cause it. Tljie 
effect could not have been reasonably anticipated, was un¬ 
expected, and produced by an unusual combination 6f 
fortuitous circumstances and therefore produced by acci¬ 
dental means. 

There was evidence from which a reasonable man migjit 
conclude that although diseases, defects and bodily infirmi¬ 
ties might have existed, they were merely existing condi¬ 
tions which permitted, or were insufficiently rugged to pre¬ 
vent, but which did not cause or contribute to the death of 
the deceased. 

The lower Court properly refused to set aside the verdijit 
of the jury under Rule 50(b) F. R. C. P. and the judgment 
entered upon their verdict should be affirmed. 

Respectfully submitted, 


John D. Sadler, 

Chandler Bldg. 

Attorney for Appellee\ 



